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' DOES HYDRATE OF CHLORAL 
SOMETIMES ACT WITH UN- 
USUAL ENERGY WHEN AD- 
MINISTERED IN CONJUNC- 
TION WITH A PREPARATION 
OF OPIUM? 


By S. 8. Sursips, M.D,, Crawfordville, Ga. 





Some months since, ] was treating a 
patient for chronic metritis, and during 
the time, a circumstance occurred which 
was so unlooked-for and peculi.r that I 
presume a description of it may not be 
uninteresting to some of the readers of 
the RECORD. 

I do not propose to give a history of 
the case, for there is nothing of unusual 
interest in it. I will state, however, that 
the patient, previous to my treatment, had 
begun the use of chloral, and, when she 
came to me, was taking from 40 to 60 
grains daily. This habit I finally suc- 
ceeded in breaking off, but, in spite of my 








vigilance, she took to using opium, and 
was soon under the yoke of that habit. 
[By way of justice to her, I will say that 
she suffered greatly all the while, and I 
gave her some opium during treatment, 
but did my best to guard against engen- 
dering a habit. } 

I give the above particulars of her gen- 
eral condition in order that what follows 
may be better understood. 

During the time she was under my 
care, my patient had several attacks of 
hysteria, and it was in one of those. at- 
ious that what I am about to relate took 

ace. 

This attack was an unusually severe 
one. She had not slept for some fifty or 
sixty hours. Her appetite was gone, but 
she would take liquid food mechanically. 
She began to grow very weak, and active 
delirium had been developed, I had 
tried in vain to produce sleep (for that 
was the main object now); I had gone 
through the whole list of ordinary reme- 
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dies: bromide potassium, valerian, ether, 
assafcetida, cold and hot baths, ete. (I 
mean head and foot baths.) I had used 
all means I could think of, both direct 
and indirect, but they proved of no avail. 
She gradually grew worse—and right 
here let me remark how unfortunate it 
was that she was using opium, for, be- 
sides doing no good, it very often does 
harm in hysteria. It was impossible, 
however, to take it away from her at this 
juncture, for, of course, bad results would 

ave surely followed the cutting off of the 
accustomed stimulant. 

One night, about nine o’clock, when I 
had about got to “my row’s end,” and 
she was still delirious, still sleepless, her 
pulse 120°, respiration 24, yet no fever, 
skin covered with profuse clammy per- 
spiration, and lips and tongue dry and 
hot, I concluded to give her a little chlo- 
ral—though I had almost determined 
never to give her another dose—not, how- 
ever, because I had ever seen any imme- 
diate bad effects from it in her case, but 
because it had injured her by gradually 
sapping the strength of her nervous sys- 
tem, I am confident, too, that it had in- 
duced organic brain trouble, and that this 
very trouble was underlying the hysteria 
at this time. 

But to the point: I concluded to give 
her a little chloral, and accordingly put 
10 grains in water and gave her—ob- 
serve the smallness of the dose. It was 
my intention to get her gradually under 
the influence of the remedy, giving her 
small doses as they were indicated. I 
proceeded very cautiously, she was so very 
much prostrated, and it was well that 
did, for—mark what followed—I must 
not forget here to call attention to the 
fact that she had taken, an hour or two 
previously, 6 grains of opium (gum). I 
remained with her, after giving the dose, 
to watch the effect, and in about fifteen 
or twenty minutes, after having been 
awake for fifty or sixty consecutive hours, 
she fell suddenly into a most profound 
sleep. The breathing became stertorous, 
then interrupted and tremulous ; her face 
turned alarmingly pale, and assumed a 





cadaverous hue, and in less than ten min- 
utes from the time she fell asleep, respi 
tion ceased ; her muscles became rdeid and 
the heart beat very rapidly and very fee- 
bly. In fact, she exhibited every symp- 
tem of chloroform poisoning —that is, the 
manner in which it poisons in eight cases 
out of ten—paralysis of the respiratory 
muscles, 

You can imagine my feelings—espe- 
cially as there was a number of old women 
in the room; but I cannot describe them. 
But no time was to be lost. I began ar- 
tificial respiration, slapping with wet 
towels, etc., and sent immediately for my 
battery, which, luckily, was not far off, 
I being in town. It was brought in less 
than ten minutes, and I began with eleo- 
tricity, placing the positive on the tongue 
and the negative over the region of the 
upper portion of the lungs—in fact, as 
near the pneumo-gastric nerve as I could 
get it. I then gave her the very strong- 
est (interrupted) current which the instru- 
ment was capable of uttering, and had 
the happiness to see respiration resumed, 
though, at first, it was only about six to 
the minute. I kept up the electricity . 
constantly ; though it produced most fear- 
ful contortions of the muscles, yet it 
brought the color back to her almost life 
less cheeks, and the respiratory move- 
ments gradually increased in rate of 
speed, until, after five hours of its steady 
application, she was breathing regularly 
at seventeen per minute. Her pulse, 
from beating, scarce perceptibly, at 170° 
to 180°, came down to its usual rate be- 
fore giving chloral, namely, 120°. 

In the meantime, I had injected, hypo- 
dermically, both caffeine and atropia. I 
gave, during the time, 2 grains of the 
former (at two doses) and 1-50 grain of 
the latter. This was done for the reason 
that I noticed the pin-hole pupil, and, 
fearful that I should have the accumu- 
lated force of the opium to deal with, I 
began with antidotes for that, for what 
she had taken during all day (three doses) 
may have lain unabsorbed in the stom- 
ach until the chloral got control of the 
system, and then the whole amount may 
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thave been absorbed and acted upon the 
nervous centers at once. I say may have, 
because I am not certain about opium 
poisoning. The dose mentioned was not 
a large one for her. Those who have 
watched the habits of the opium-eater 
know how thoroughly used the system 
becomes to the drag, and with what im- 
punity he can increase his doses, I am 
certain it was the chloral which first ef- 
fected her so alarmingly ; but why did so 
amall a dose have such an energetic effect ? 
There was no mistake in the weight ; she 
hed taken the drug before in four, yes six 
times the quantity. Then the books say 
that 47 grains is the lowest poisonous dose 
yet recorded. As for the sample, I had 
given some of the same to other patients, 
and in larger doses. Indeed, I am almost 
certain that she herself had taken some of 
it six or eight months before, yet it had 
been kept well protected. 

I have been giving chloral since 1870, 
and though [ never saw such alarming 
effects from it in any previous case, yet I 
deem it a very unsafe medicine. It will 
not act on two persons alike in the same 
dose, and it will not effect the same per- 
son, in the same dose, at different times, 
alike. There is no certainty in its action. 
In many instances, it will not produce 
sleep, unless every other circumstance is 
favorable. 

I see, in the RECORD, a notice of its 
peculiar effect when given after alcoholic 
stimulants, or with them. I, too, have 
noticed a similar effect. It produces in- 
tense turgescence of the facial integument, 
violent throbbing of the heart and arte- 
ries, and, in many instances, a maddening 
urticaria, with singing sound in the ears, 
etc, I think great danger attends its ad- 
ministration in aleoholismus. Though it 
may act tolerably, and even very well, in 
a small number of cases, yet it will: de- 
ceive you if you do not watch it closely, 
In fact, it is not trustworthy, and a rem- 
edy that is so potent for evil should never 
be in the hands of the people at large, as 
we know this drug is. 

Messrs. Editors, if you think the above 
worthy of a place in your valuable joure 





nal, you can put it there. I submit it 
with the hope that you, or some one or 
your correspondents, can advance some 
argument, pro. or con., on the subject, I 
would like to get the views of some onc, 
more fit than myself, to explain the why 
and wherefore of the matter.—[ We hope 
that some of our medical brethren will 
respond.—Eb. ] 


ON THE USE OF OPIUM IN CON- 
GESTION. 


[Prepared for the Sebastian County Medical As- 
sociation. ] 


By A. B. Lovine, M.D. 


As I have been called upon by the So- 
ciety for a communication on the use of 
Opium in Congestion, I will endeavor to 
give my experience with this agent in 
the treatment of that form of congestion 
commonly known as congestive chill. If 
you expect me to give you the modus 
operandi of opium in this disease, I fear 
you will be disappointed. One thing I 
do know, I have gained my object in the 
treatment of this trouble, with this agent 
in combination with quinine, calomel and 
camphor,when I do not think I could have 
reached the same results without opium. 

And since comparing my statistics 
with those of others who do not use opi- 
um in congestion, I feel confident that 
my success in the treatment of this dis- 
ease, is due largely, te the opium used. 
I know that some physicians take the 
ground that opium will not be absorbed 
while the system is in this state of con- 
gestion, and will accumulate in the stom- 
ach, and, if the patient is so fortunate as 
to struggie through the congestive stage, 
he will be poisoned with opium. I ad- 
mit, if the opium was not taken up by 
the absorbents and disposed of by the 
system, that this state of things might 
result. But the success of my treatment 
indicates that absorption does take place. 

If opium cannot be absorbed in these 
cases, I affirm that no other medicinal 
agent can be. And, admitting this, what 
is left us to do? “Shall we stand by and 
watch the feeble flame of life go out, or 
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shall we endeavor to rekindle it with 
opium, the agent which experience has 
taught us, will snatch our patients, as it 
were, from death’s cold embrace, and re- 
store them to family and friends? 

I hold that medicines can be absorbed 
so long as the heart continues to pulsate 
with sufficient force to propel the life- 
giving fluid into the prime vis, and be- 
ing absorbed, will produce its peculiar 
effect on the system; the dose, of course, 
to be regulated by the state or condition 
in which we find the patient. Now, we 
all know what authors say as to the effect 
of opium. On page 701 Stille’s Thera- 
peutics, will be found the following : 


“Tn small doses, from one-fourth to 
one grain, opium produces on those who 
are accustomed to its use, a soothing, 
luxuriant calm of mind and body; fol- 
lowed, in the course of 40 or 50 minutes, 
with a disposition to sleep, etc., ete. At 
the same time, the pulse, which was at 
first slightly quickened, became some- 
what slower, and often perspiration breaks 
out onthe skin. In larger doses, as from 
one to three grains, opium produces much 
more decided effects; the stage of excite- 
ment is much more strongly marked ; the 
head feels full, hot and sometimes light ; 
there are buzzing noises in the ears; the 
face and eyes are injected; the pulse is 
fuller and more frequent ; the skin is hot 
and dry. Asa general rule a full dose 
of opium renders the action of the heart 
stronger and more frequent.” 


We see from this that the first effect of 
the opium is to stimulate, and its after 
effect to depress. During its stimulant 
action, Stille says: “The skin becomes 
turgid and red.” 

I claim for opium that in this conges- 
ted stage we get the stimulant action 
without the subsequent depression. I 
know not how to account for this, unless 
the quinine and camphor I always give 
in combination with the opium, main- 
tains the stimulant effect of that most po- 
tent drug. At least, experience has taught 
me that no depression follows in these 
cases. I will report a few cases as cor- 





rectly as I can draw on my memory for 
the same: 

Case 1.—I was sent for tosee Mrs. C., 
on the morning of ; found her suf- 
fering from pernicious intermitent fever, 
with congestion of the lungs; respiration 
burried, perhaps 45 or 50 to the minute, 
pulse quick and thready ; surface decid- 
edly cool and moist; muscles in a state 
of perfect relaxation. I felt that I had 
here a case that would speedily terminate 
in death, if prompt measures were not 
taken to avert it. I directed the chest to 
be enveloped with mustard plasters, and 
I gave the following medicines: quinine, 
opium, camphor, acetate of lead, and a 
small quantity of calomel. I was not 
particular about measureing the quinine 
or camphor, and don’t think I gave less 
than one grain, or a grain and a half of 
opium, perhaps more; when I got it all 
together I had a large size country tea- 
spoonful. I gave this dose myself, and 
left 5 or 6 powders of the same prepara- 
tion, but compounded with more care, 
and directed one to be given every two 
hours until the respirations became free 
and easy, and then to prolong the inter- 
vals to five or six hours. On my return 
the next morning, I found all the pow- 
ders had been given except, I think, 
about 2, congestion relieved, patient in 
every way improved ; directed quinine to 
be kept up at intervals of 4 to 6 hours for 
the next 48; also directed, if the bowels 
did not act in the course ot the day, to be 
moved with castor oil. At my next visit, 
found patient so much improved that I 
turned her over to the cook. 

Case 2—was Mr. F., a case of conges- 
tion of the bowels, with copious watery 
discharges. which were taking place every 
15 or 20 minutes; complete relaxation of 
the system; pulse quick and compress- 
able. I can’t say how much morphine I 
gave him at the first dose, but poured it 
out in a spoon, like I was measuring qui- 
nine, dissolved it in as little water as it 
would dissolve in, and gave it forthwith. 
I then measured out 5 other morphine 
powders containing about } of a grain, 
directed them to be given every hour and 
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a half until vomiting and purging were 
arrested. Also left 20 grains :quinine, 
divided into 5 powders, one to be given 
as soon as the stomach would retain it, 
and repeated every 2 hours until all were 
given. I do not recollect that I gave any 
calomel in this case, but expect I did, ‘as 
I hardly ever omit it in these. malarial 
attacks. I donot hesitate to give the 
mercury in cases when the actions from 
the bowels are frequent, believing, as I 
do, that its remote action helps to guard 
the patient against a repetition of the 
paroxysm, or congestive stage, and be- 
sides, by combining with opium and 
some astringent medicine, the bowels will 
be checked and the calomel will be held 
in the system until it has the desired 
effect. 

Case 3—was Mrs. G—, with remittent 


fever with paroxysmal headache} the pain |, 


in the head coming on every 10 or 15 
minutes, somewhat after the order of a 
neuralgic attack; pulse full and bound- 
ing; skin hot and dry, tongue heavily 
coated with a brown coating ; bowels cos- 
tive. This was a case of ordinary remit- 
tent fever, except the peculiar form of 
headache. I directed opium half grain, 
quinine three grains, calomel two grains, 
to be given every two hours until reliev- 
ed, and then every 3 or 4 hours until 5 or 6 
doses had been taken. Next day, found 
her comfortable, head symptoms relieved; 
directed bowels to be moved with oil, and 
— to be kept up for several days. 

report this case hot because of the opium 
used, but the administration of quinine 
when the pulse was full and hard, and 
skin hot and dry, with the head trouble 
that was present. Which we all know 
would have been contrary to the teach- 
ings of the medical profession 10 or 15 
years ago. 

Case 4.—I was called to see Mr. M—, 
and found a case of pernicious intermit- 
tent fever; pulse weak and compressable; 
skin cold as bedewed with sweat ; bowels 
discharging blood every half hour or 
hour. I informed the patient’s friends 
that I did not think he would live till 
morning. I hada large mustard plas- 





ter put on the abdomen, gave him 15 
grains quinine, 1 grain opium, 5 grains 
camphor and 3 grains of lead; directed 
powders to be given every 2 hours until 
the disease was controlled. This case 
recovered in two or three days. 

Duval’s Bluff, Arkansas. 


HYSTERICA EPILEPTICA WITH 
UNUSUAL COMPLICATIONS. 








By Joun Coston, M.D., of Alabama. 





I submit to your disposal the following 
history ef a case under my observation for 
some time past, hoping it may prove ben- 
eficial to the afflicted, and, perhaps, call 
forth some thought and investigation by 
the profession ou the important subject of 
the Neuroses. 


HISTORY OF PATIENT. 


Mrs. B., aged 19, was married at 16, 
She is small of stature, weighs about 100 
pounds ; her health was good, in the main, 
before marriage, but even prior to the ap- 
pearance of the menses she had fluor al- 
bus, which has persisted up to the present. 
Her monthly courses had been on her 
regularly nine times before she married, 
and they continued regularly for four 
months after marriage, when she became 
pregnant. She went through her term, 
and brought forth in due time, and re- 
covered as well as usual, Her courses 
came on at three months, and continued 
regular up to six months, when they were 
again interrupted by conception, She 
passed her second pregnancy and confine- 
ment very well: this last confinement 
occurred December 25th, 1876. The last 
child died at four weeks old. 


‘| HISTORY OF THE CASE AS GIVEN BY THE 


PATIENT. 

Tn less than two months after she was 
married she began to suffer,as she ex- 
presses it, “ with flashes of burning pain,” 
starting in the left ankle, about the ex- 
ternal maleolus, and running up toward 
the knee, the pain continuing but a mo- 
ment, and recurring every few days. The 
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pain increased regularly in intensity and 
in frequency and in the extent of its 
range, 80 it soon began to run to the knee 
and then above it, and afterwards to the 
hip, and finally, in the latter part of her 
second pregnancy, it reached the head 
and on two occasions, a short time before 
her last delivery, it affected her mind and 
suspended respiration, which it has con- 
tinued to do occasionally ever since. Tre 
spells last from two to five minutes, and 
they had increased in frequency until she 
was having from four to seven spells in 
the twenty-four hours by July 19, 1877, 
when I first saw her. 

She then presented the following con- 
ditions: Her general appearance indi- 
ested pretty good health; she reports ap- 
petite good ; bowels regular; the tongue 


clean ; the lungs, liver, heart and spine| 


seem to be healthy, save a slight tender- 
ness of spine in sacral region; uterus 
quite tender, slightly enlarged and slight- 
ly ulcerated, depressed a little, and seems 
to be inclined to retrovert ; diffused ten- 
derness through the abdomen; severe 
vaginismus, so as to preclude copulation 
for months—indeed, it has always given 
her pain; numerous tender places along 
the crest of the ilium, about the sacrum ; 
the sciatic notch,behind the trochanter ma- 
gor, along the track of the sciatic nerve 
in the thigh, head of femur, etc., etc. 

From the time she feels the pain, it is 
not usually more than half a minute till 
it reaches the head. It then draws it 
forward and to the left, for the left side 
draws worse than the right. The pains 
sometimes abort, or fail to reach the 
head, but when they do reach the head, 
and pass off, then she is for some minutes 
quite deranged, picking and pulling at 
the clothing, and giviug but little heed to 
anything that is said; then there follows 
a general rumbling of the bowels. 

There have been several changes in the 
ease during the time of my observation. 
Uterine troubles greatly relieved ; deep- 
seated tenderness in abdomen better, but 
a greater degree of tenderness of the sur- 
face has ensued, Spinal tenderness has 
grown worse, the spells have decreased to 





three in the last fifteen days; the menses 
have not yet appeared. 7 

I do not consider it necessary to deta 
the treatment. It has consisted of altera- 
tives, tonics, antispasmodics, anodynes 
and counter-irritants, baths, ete., with 
local applications to uterus and vagina. 

The points that most prominently pre- 
sent themselves to my mind are— 

1. That fluor albus existed before the 
menses ever appeared. 

2. That the spells came on very soon 
after marriage, and while the courses were 
regular. 

3. That the spells were not in any way 
influenced by the changes incident to two 
pregnancies, deliveries and lactations, 

4, The explosive character of the sciatic 

in. 

5. That the sciatic pain existed two 
years before it assumed its present epilep-. 
tical form. 

Now, will those better acquainted with 
this class of diseases «lo me the kindness 
to give me their opinions on the etiolo- 
gy, diagnosis and treatment of the case 
through the REcorD, that we may have 
light on this somewhat singular affection ? 

[The above case presents a remarkable, 
illustration of the power of what is styled. 
reflex irritation in the production of varied 
and singular phases of diseased action at 
remote points of the system. The name 
or caption to the article is our own—our 
correspondent having failed to give one. 
Perhaps we are incorreet. Let some one 
answer his inquiries.—EpiTor REcorD,} 





FISSURE OF THE RECTUM. 


CLINICAL REMARKS MADE AT BELLEVUE 
HOSPITAL. 





By Ersxring Mason, M.D., 


Professor of Clinical Surgery, in the Bellevue Hos- 
pital Medical College. 


Reported for the;MgpicaL R&corD.] 
GENTLEMEN—The patient now before 
you is suffering from an affection which 
in itself is very slight, but one that is 
sometimes attended by most distressing 
symptoms—she has fissure of the rectum. 
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Patients suffering from the disease usu- 
ally complain of a severe burning pain, 
occurring most commonly a few minutes 
after having a movement from the bowels, 
and especially if the faeces are at all hard- 
ened, This pain may last for hours, and 
give the patient very great distress. It 
is probably thesingle symptom which is 
most characteristic of the affection, and is 
sufficient to warrant a most careful search 
for fissure of the rectum. 

A common cause of this trouble is con- 
stipation. Under such circumstances, 
when an evacuation from the bowels does 
occur, it may be large, the hardened mass 
perhaps tears the mucous membrane, and 
a fissure is established. On the other 
hand, fissure of the rectum-may follow an 
attack of diarrhoea. Again, the fissures 
sometimes result from specific disease. 

They may be situated directly opposite 
the coccyx, or towards the perineal region, 
or upon either side of the rectum. 

It is not unfrequently the case that pa- 
tients suffer from this affection a long time 
before they seek relief. They suppose 
that they are suffering from piles, and 
when they come to you for advice and de- 
scribe their case, unless you are upon your 
guard, it may be mistaken for one of 
hemorrhoids, and a useless recommenda. 
tion made. It frequently happens with 
fissure of the rectum that more or less of 
blood is lost with each movement of the 
bowels. That fact alone may lead you 
astray, and bring you to the conclusion 
that the case is one of bleeding piles. 
Again, when you make an examination, 
you will frequently find the integument 
along the side of the fissure inflamed and 
cedematous, and a superficial investigation 
may lead you to the conclusion that the 
patient is suffering from an inflamed ex- 
ternal hemorrhoid. The only manner, 
however, in which you will be able to 
make a correct diagnosis, is by a careful 
and complete examination. 

As you examine these cases, you will 
almost invariably find associated with the 
fissure a little papillary enlargement 
which may have the appearance of a poly- 
pus. This polypoid appearance is due to 





simple hypertrophy of one or two papille 
in the neighborhood of the fissure. These 
enlarged papille may overlap the fissure, 
if it be a small one, and so conceal it from 
view. It is important, therefore, in your 
examination, ifsuch a growth is present, 
to turn it to one side, and then may be 
exposed a slight fissure or crack, or gray- 
ish line in the mucous membrane that 
had previously escaped notice. ‘ This af- 
fection has also received the name of ulcer 
of the rectum, 

The diagnosis having been made, the 
question arises, how shall the fissure be 
treated? Can it be treated successfully 
without resorting to operative procedure ? 


TREATMENT WITHOUT OPERATION, 


In young subjects, and where the fis- 
sure is of recent origin, you can, in many 
cases, succeed in curing them without an 
operation. ‘The treatment is to keep the 
bowels in a soluble condition, and make 
use of some astringent and sedative ap- 
plication. A very common prescription 
of this kind contains zinc or stramonium 
ointment in combination with belladonna 
oropium. This plan of treatment is often 
followed by complete relief. 

There are many persons who are re- 
morkably timid when anything like op- 
perative interference is suggested, and you 
will be able to relieve a goodly number 
of such cases by penciling the fissure to 
its bottom with a fine point of nitrate of 
silver, or with nitric acid. These appli- 
cations relieve the pain, because they de- 
stroy the little filament of nerve which is 
exposed in the fissure. 

In those cases in which the fissure has 
attained some size, you can always with 
the probe find one spot which is exces- 
sively tender, and when the nerve ex- 
posed at that point is destroyed by the 
use of any cautery, or by stretching the 
sphincter, the patient will be relieved. 

RADICAL TREATMENT, 

What is the radical treatment of this 
painful affection? | It consists in dividing 
the mucous membrane and some of the 
fibres of the sphincter muscle with a knife. 
The object is to divide the filament of 
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nerve involved, and, at the same time to 
_ the parts in a complete state of rest. 

f the nerve-filament is left exposed, all 
the efforts made by nature towards effect- 
ing acure are frustrated, because every 
time it is touched by the passage of fecal 
matter of the sphincter it is thrown into 
spasmodic action, and the reparative pro- 
cess is destroyed. If the nerve is de- 
stroyed, and the parts put to sleep, as it 
were, the fissure is quickly cured. This 
can be accomplished in two ways. First, 
by over-distention of the rectum, Intro- 
duce your thumbs, back to back, into the 
rectum, make forcible distention towards 
the tuber ischii, and carry it to the fullest 
extent possible. In that manner you will 
completely paralyze the sphincter, if the 
distension is done thoroughly, and _per- 
fect recovery usually follows. There is 
some danger, however, attending this op- 
eration, for you may lacerate the mucous 
membrane, or you may rupture some vein 
of considerable size which may give rise 
to troublesome hemorrhage. Such acci- 
dents are not common, but they may oc- 
eur. The second way in which the nerve 
filament in the fisssure can be destroyed 
and the parts put at rest, is by means of 
a cutting operation. In performing this 
you should always remove the little en- 
largement of papillae: which so commonly 
is present by the side of the fissure, for if 
you do not, the chances are that your op- 
eration will be a failure. The operation 
itself is very simple, and consists in this. 
Put the parts upon a stretch by intro- 
ducing a speculum; the speculum is to 
be preferred to the fingers. When the 
parts have been moderately tense, simply 
draw your knife through the base ef the 
fissure, and divide a few of the fibres of 
the sphincter muscle; it is not necessary 
to divide the muscle completely, but simp- 
ly a few fibres. In this manner you di- 
vide the ulcerated mucous membrane, the 
irritated filament of nerve, and more or 
less of the fibres of the sphincter below, 
80 that the parts are placed at rest. All 
that is necessary in the way of after-treat. 
ment is, to keep the patient in bed a day 
or two, and keep the bowels quiet. Be- 
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fore permitting the bowels to move, it is 
well to give an enema of sweet oil, or 
some gentle laxative. 

FISTULA AND FISSURE. 


You will recollect I told you that in 
some cases the integument by the side of 
the fissure would be inflamed and cedema- 
tous, and perhaps to such an extent as to 
give it the appearance of an inflamed ex- 
ternal hemorrhoid, This irritation and 
inflammation may go on until an abcess 
is developed. Sach an abscess will burst, 
and when you make an examination it 
may be found that there is a small fistula 
formed. The point to which I wish to 
direct your attention is this: if you are 
not thorough in your examination, you 
may operate on the fistula only, and the 
patient will probably be cured of it, but 
the same agonizing pain will continue to 
be experienced after every evacuation from 
the bowels, simply because the fissures are 
present, and the question will arixee—how 
are they to be managed? It is not nec- 
essary to divide them all, for if one is 
thoroughly divided, the sphincter will be 
placed at rest, and the others will heal 
very readily. 





CORNEAL ULCERS. 


By I. R. L. Harnpesty, M.D., of Wheeling, West 
Virginia. 








In giving expression to a few thoughts 
and observations on the pathology and 
treatment of ulcerations of the cornea, 
it is not my intention to go into detail or 
to particularize, to any great extent, the 
varieties of this most important and pain- 
ful disease. The characteristics of all ul- 
cers of the cornea are similar, as regards 
treatment, except so far, it may be, as the 
sthenic or asthenic condition of the pa- 
tient may modity it. The ulceration of 
this most composite membrane—having 
no blood vessels distributed to its sub- 
stance, renders the process of repair slow 
and uncertain, often lasting weeks and 
months, A large number of cases of ul- 
ceration are from traumatic causes, from 
foreign hodies driven into the substance 
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of the tissue. One source that has come 
under my immediate observation, is that 
of hot cinders thrown eff from railroad 
locomotives, striking the cornea. Chem- 
ical irritants are also causes, and among 
these are strong eye lotions. Eutropium 
and trichiasis or turnings in of the cilia 
against the cornea, are also causes; all 
these may be denominated traumatic 
causes, 

- Phlycteene are by no means confined 
to the conjunctiva sclerotice, but often 
much within the corneal tissue; and 
when we consider the peculiar anatomy 
of this structure, we are led to believe 
the inflammation producing them is an 
extension between the epithelial and the 
lamina anterior. In this form they may 
be observed containing a serous fluid. In 
their primitive state, where we have 
phlyctenular formations, the walls of the 
vesicles burst, or give way, when the 
primitive ulcer is established with sharp 
edges covered with purulent or muco- 
purulent matter, I have observed an- 
other form where there is little or no in- 
flammation; a small nodule is observed, 
the surface of which is, after a little time, 
denuded of its epithelium, and an ulcer 
is developed. When the ulcer is cen- 
trally located, the intervening space be- 
tween it and the sclerotica is clear. This 
space is sometimes apt to take on an in- 
flammatory condition, forming a limited 
superficial keratitis; or inflammation of 
the cornea may not occur; the ulcer is 
then situated in clear corneal tissue, and 
has the appearance as if a small piece had 
been excised. This is the simplest of all 
corneal ulcers, and is usually confined to 
the conjunctival covering. 

Should resolution not speedily occur, 
and the anterior elastic lamina become 
involved, undergoing inflammation and 
ulceration, opening up the true corneal 
lamina, we have one uf two phenomena; 
the ulcer either extends its buse, and 
sloughings of the substance of the cornea 
occurs, or penetrating into its deep struc- 
ture, threatens perforation of the anterior 
chamber. 

Ulcers of this character are surrounded 





‘by more or less opacity, which is due to 


the inflammation of the parts near the ul- 
ceration, or an attempt of nature to limit 
or circumscribe the disease by a deposit 
of plastic lymph. Ulcers presen:ing 
irregular or serrated edges are usually 
more liable to extend, and at the same 
time continue to penetrate into the deep 
substance of the tissue until the posterior 
elastic elamina is reached, when we have 
either ulcerative corneal staphyloma, or 
perforation with a discharge of the aque- 
ous fluid, when a prolapse of the iris fol- 
lows. In all cases of corneal ulceration 
more or less febrile excitement is present; 
and where there is persistence in the 
course of the disease, the patient is usual- 
ly prostrated by pain and loss of sleep. 
In treating these cases I have observed 
that the patient is comparatively free 
from pain during the pain, but is sure to 
have great pain about the brow and in 
the eyeballs at some period during the 
night, which is only relieved by the use 
of opium in some form, Great intoler- 
ance of light with blepharospasm is usual- 
ly pretent, and it is often with great diffi- 
culty that we can obtain a good view of 
the condition of the eye. In the treat- 
ment of corneal ulcers, I am often remind- 
ed of a stereotyped expression of the late 
Prof. Thomas D. Muller, formerly Pro- 
fessor of Surgery in the Jefferson Medical 
College, Philadelphia: “Gentlemen of 
the graduating class, be carefnl what you 
do.” It is of the utmost importance that 
the greatest care should be observed. The 
great danger lies in attempting too much. 

I have seen strong lotions of nitrate of 
silver applied, also the solid stick rubbed 
into a primary ulcer. There are special 
reasons why lotions composed of argt. 
nitras, sul, zine, acetate of lead, and all 
salts that are rendered insoluble when 
they come in contact with conjunctival 
mucus, or the tears, should not be used ; 
as, when nit. of silver, coming in contact 
with the tears, an insoluble chloride of 
silver is precipitated upon the ulcerated 
surfaces, and, remaining, is covered with 
cicatricial issue, thereby producing an in- 
dellible leucoma. So we may have like 
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results from the use of all salts which 
decompose and form an insoluble precipi- 
tate when in contact with tears. 

The first indication is to limit the ul- 
eeration and to relieve the pain. By re- 
ducing the vascularity we diminish the 
sceretion of the aqueous fluid, and thereby 
relieve the intra-ocular pressure. I uni- 
versally use a strong solution of neutral 
sulphate of atropia, three or four grains 
to the ounce of distilled water, and where 
a slight stimulation is necessary, 1 add 
two or three grains of sulphate of alum- 
ina, which is not insoluble in chloride of 
sodium. I order this lotion to be dropped 
into the eye every three or four hours,and in 
the interim, apply a piece of court plaster 
to keep the lids at rest. All pressure on 
the eyeball should be avoided, and no 
bandages applied. Febrile excitement 
should be met by the usual means. In 
the most obstinate cases I have found the 
warm bath, taken daily, most efficacious ; 
and where there is a strumous diathesis, 
I order the following : 


R.—Ferri Salphas................... Gr. cxxviii. 
Potassium Tod................. Gr. Ixxxxvi. 
| LE ey ee eee yee Oz iv 


Dissolve the ferri sulphate and potas- 
sium in separate parts of the syrup, and 
mix. 

Sig, One teaspoonful three times a day 
to an adult. 

Where there is persistent sloughings 
or a tendency to perforate the deep cor- 
nea lamina, and I at once make paracent- 
esis corne and draw off a portion of 
aqueous fluid. I use a broad needle ora 
Beers cuneiform cataract knife, and allow 
a few drops of the aqueous fluid te dis- 
eharge, and, if necessary, in 24 or 36 
hours I repeat the operation, always mak- 
ing my incision in a sound part of the 
cornea, and immediately close the eyelids 
with plaster. This operation removes 
the intra-ocular pressure, and promotes 
a more healthy circulation in the corneal 
tissue. I have more satisfactory results 
from drawing off the aqueous fluid than 
froin stimulating applications to the ul- 
eerated surfaces. 

The great danger in ulceration of the 
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cornea is perforation, followed by either 
prolapsus of the iris or adhesion of the 
iris to the cornea, or to the capsule of the 
lens, or both. Prolapsus is usually more 
imminent in marginal ulceration than in 
central. Central prolapse usually inter- 
feres more with vision than marginal, 
for the reason that’in central prolapse the 
iris is usually adherent at the pupillary 
margin, and the opaque cornea surround- 
ing it interferes with whatever space is 
left; in the marginal the. pupil .is free, 
although eccentric; the opacity does not 
interfere with it.—St, Louis Med, and 


Surg. Jour. 
RECTAL ALIMENTATION. 








Dr. Austin Flint, in New York Acad- 
emy of Merlicine, read an interesting pa- 
per upon the above subject. The im- 
portance of the subject was regarded as 
sufficient to suggest the question, To 
whom belongs the credit of having been 
the first to resort to this method of sus- 
taining nutrition? The author of the 
paper was not prepared to answer the 
It was Samuel Hood who first 
suggested it in the present century—in 
the year 1822. Uptoquite a recent date, 
rectal alimentation had not been regard- 
ed as an important measure for sustain- 


‘ing nutrition ; at least, only slight refer- 


ence had been made to it by writers on 
practical medicine. 

Of late, interest in the subject had been 
somewhat awakened. It lad not been 
altogether because of want of cases, which 
might show that life could be sus- 
tained wholly by rectal alimentation, that 
such tardiness in recognizing its value 
had been developed. Reference was then 
made toa case in which life was sustained 
for three consecutive months by this 
means. : 

A second case was referred to, in which 
the following clinical facts were made 
prominent: it was a case of hematemes« 
is; exhaustion and exsanguination were 
very marked, ‘The patient was support- 
ed entirely for three weeks by nutritive 
injections, and the nutritive material was 
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restricted to animal broth, which was 
tolerated in consideralle quantities. Oc- 
easional doses of laudanum were added 
to promote sleep. There was no evacu- 
ation from the bowels while rectal ali- 
mentation was being pursued. There 
was a spontaneous evacuatiou from the 
bowels, small in quantity, soon after re- 
turning to nutrition by the mouth, show- 
ing that tue autriment introduced into 
the bowels had been assimilated. 

Reference was made toa third case, in 
which life was sustained one year and 
three months by rectal alimentation, and 
during five years the patient had de- 
pended almost entirely upon this method 
of sustaining nutrition. 

Still another case was referred to, in 
which the patient lived one year under 
the support chiefly of rectal alimenta- 
tion. 

There were clinical facts sufficient to 
prove that life could be maintained in- 
definitely in cases in which recovery was 
possible, that improvement could be se- 
eured in cases in which recovery could 
not reasonably be expected, and increase 
in the weight of the body could be reali- 
zed by rectal alimentation. 

The subject was further studied under 
three heads : 

1, Indications for its use. 

2. Appropriate diet to be employed 
for this purpose. 

3. Certain practical rules to be ob- 
served, 

Rectal alimentation was indicated in 
obstructions of the cesophagus, the car- 
diac or the pyloric extremity of the stom- 
ach, sufficient to prevent adequate nutri- 
tion. It was also indicated in the treat- 
ment of gastric ulcer, hematemesis, acute 
gastritis, persistent irritability of the 
stomach, certain cases of typhoid fever, 
eertain cases of coma, ete. 

The kinds of aliment best constituted 
to form rectal diet was regarded as an 
important question. 

The physiology of the subject was 
briefly considered in this connection, and 
it was not difficult to understand that, 
although the aliment met with no diges- 





tive juices, the secreting glands, which, 
existed in the large intestine in consider- 
able numbers, might take en a vicarious 
action when the glands of the stomach 
and small intestine were not excited into 
activity by the presence of ingesta. 

The idea was also advanced that food 
introduced into the rectum might excite 
secretion by the gastric and intestinal 
glands, and in absence of ingesta in those 
parts of the alimentary canal, the fluid 
might pass into the large intestine in suf- 
ficient quantity to effect digestion there. 
Whatever the explanation might be, the 
clinical fact was well established that di- 
gestion of aliment, when placed in the 
rectum, did take place without the aid 
of agents which affected digestion outside 
of the body. 

A variety of diet was regarded as bet- 
ter than the persistent use of the same 
kind of food prepared in precisely the 
same manner. Frem analogy, it was 
reasonable to suppose that such agents 
as had been found to promote digestion 
outside of the body might be added to 
the injections with advantage. Further 
clinical facts upon that point were needed. 
The articles now used were meat solu- 
tion, pancreatic emulsion, Liebig’s ex- 
tract of meat, with or without milk, 
eggs, mutton and chicken broths. A 
pancreatic meat emulsion was mentioned, 
made as follows: From five to ten ounc- 
es of finely chopped meat were added to 
fully one-third of that weight of the 
fresh pancreas of the ox, the fat being 
removed, and mixed with about five 
ounces of. water ; the whole was reduced 
to the consistence of a thick soup. 

It was desirable to determine more ac- 
curately the affections and conditions in 
which rectal alimentation was most avail- 
able, and whether the range of that form 
of diet might not be extended. Experi- 
mental observations upon healthy hu- 
man subjects would be of interest, and 
were required. In the cases which had 
fallen under Dr. Flint’s observation, the 
nutritive injection had not been carried 
above the rectum. In cases in which 
the rectum was or became irritable, one- 
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half or a pint of milk could be carried 
up into the colon and be retained with- 
out difficulty. The average quantity of 
niaterial to be employed in this mode of 
treatment was from three to six ounces, 
and the intervals between the injections 
might vary in length from three to six 
hours. Small quantities of some prepa- 
ration of opium might be added to the 
injection, if they were not well tolerated. 
It remained to be settled whether or not 
opium had the same influence upon rec- 
talas upon gastric digestion—namely, 
to impair it. Preparatory to the begin- 
ning of the treatment, the bowels should 
be emptied either by means of enemata, 
or by a laxative given by the mouth. 
As a substitute for drink, when necessa- 
ry, simple water may be thrown into the 
bowel, and the surface of the body free!y 
sponged. Alcoholics and medicines might 
be added to the nutritive injections, or 
they might be given tabiaitteely, or they 
might be used hypodermically. At first, 
nutritive injections might not be retained, 
but if persisted in, they would soon be 
well tolerated. On the other hand, in 
some cases they were well tolerated at 
first, but after a time they were not re- 
tained. In such cases it was well to 
atop them for a short time, when they 
could probably be renewed with success. 
It was not thought necesssary to wash 
out the rectum each time prior to using 
the administration ef the nutritive injec- 
tion. The nutritive injection should be 
tepid. Firm pressure should be made 
over the anus with a sponge or towel, 
until the desire to remove the injection 
had passed away. Ifthe nutritive in- 
jections met the requirements of the case, 
there would follow a sense of comfort 
and satisfaction the same as after taking 
a meal in the ordinary way.— Medical 
Record. 


UNUSUAL ACTION OF ANZS- 
THETICS. 


Dr. Keyser, in the Medical and Surgi- 
eal Reporter, remarks : 


During the course of a number of years 








study in Europe, I was present and as- 
sisted in the administration ot chloroform 
very many times, in the various clinics 
and hospitals; and since my return home 
to this city I have had considerable ex- 
perience with chloroform, ether, and 
bichloride of methylene, as anesthetics, 
in my hospital clinics, as well as in pri- 
vate practice; the following cases have 
come under my observation, all of which 
I have no doubt can be authenticated hy 
the experience of others as soon as the in- 
terest in compiling such cases is aroused. 

In relating the cases I will present, 
first, those of peculiar hallucinations ; 
second, as to the retention of conscious- 
ness during the operation without feeling 
pain ; third, as to anesthesia while asleep, 
without awakening. 

While I was attending Prof. von 
Graef’s clinic, in Berlin, a young lady of 
about 19 years came in, for the operation 
of neurotomy of the supra-orbital nerve. 
It was necessary to anesthetize her, chlo- 
roform being used. During which act, 
in the presence of the class, she passed 
through all the actions and emotions of 
coition. Dr. von Graefe called attention 
to this, as one of the effects, at times of 
inhaling chloroform, and advised the 
necessity of having several present when 
chloroform was administered to the oppo- 
site sex. 

In my clinic in the Wills Eye Hospit- 
al, in 1874, a female of seventeen years 
of age came to me to be operated on for 
strabismus convergens. She wished to 
be etherized, so as to prevent her feeling 
any pain. During the administration of 
the anethetic by the house surgeon, in 
the presence of several visiting students 
and physicians, as well as the regular 
clinic assistants, she, after a few minutes’ 
inhalation, began talking in the most 
lascivious manner, accompanied with all 
the actions and emetions of sexual inter- 
course ; and when coming out from un- 
der the deep ansesthesia, after the opera- 
tion, the same hallucination and actions 
possessed her. When free from its in- 
fluence she claimed that one of the assist- 
ants had had sexual intercourse with her, 














SOUTHERN MEDICAL RECORD. 


73 








This idea was given up, however, after 
being assured that such was not the case, 
and of the number present at the opera- 
tion. Some one must have mentioned 
the whole or part of the affair to her, for 
on her appearance at the next clinic day 
she very modestly apologized to me for 
her actions, saying, “that she could not 
help it, as she knew nothing at the time,” 

In the spring of 1876, I was obliged to 
etherize a young lady, so that I could 
make the operation of tearing loose pos- 
terior synechia, and during the inhala- 
tion, which was administered by my 
friend, Dr. Frank Fisher, her eyes be- 
eame uncovered for a moment, in which 
time she opened them and looked staring- 
ly and frightened at me, as I sat by her 
side holding the pulse. She struggled to 
get away, and attempted toscream. Her 
eyes were at once covered, and the ether 
pushed to complete anesthesia. After 
coming out from under its influence, she 
told the young lady friend with whom 
she was staying, and who was present at 
the operation, that “I had turned into a 
wild cat; she was positive of it.” For 
ten days she was so impressed with this 
delusion that she would not look at me, 
and it was with difficulty that I could 
treat the eye. 

In relation to th2 second question, 
“Can there be retention of consciousness 
during the operation, without feeling 
pain ?” the following two cases will show 
that such can be. 

In the summer of 1863, while I was 
assisting Dr. Hensey in the surgical 
wards of the Citizen’s Hospital (Burger- 


pital,) in Berne, Switzerland, a case of 


amputation of the leg at the lower third 
of the femur was made on a gentleman 
of that city, in which it was necessary to 
administer an anesthetic. After inhal- 
ing chloraform for a few minutes he lost 
all feeling, but continued to, converse 
with Dr. Hensey, and told him to go on 
with the operation, but before doing so 
prop him up, so that he could see the 
whole affair. He looked at the opera- 
tion very quietly, and denied feeling the 
least pain, nor did he show in the least 
that he experienced any. 





In April, 1871, in my clinic in the 
Philadelphia Eye and Ear Infirmary, I 
made an operation for shrinkage of a 
staphylomatous eyeball, on a lady of 
thirty-five years of age, who, after inhal- 
ing a mixture of chloroform and ether a 
few minutes, lost all feeling, but not con- 
sciousness, and the operation was made 
without the least sensation of pain, as- 
assured me by the patient, who remained 
perfectly quiet, and answered promptly 
every question that I put to her. The 
anethetic was administered by my assist- 
ants, Drs. J. W. Millick, D. C. Lloyd 
and W. F. Church, in the presence of 
several students who were attending my 
clinic and lectures at the time. 

To the third question, “Can one be 
anesthetized during sleep without awak- 
ening ?” the following will show: 

July 26th, 1876, 1 was called to Le- 
banon, Pa., to enucleate the eyeball of a 
boy, who had received, twenty-three 
days previously, some shot in his face, 
from a gun, one of which had penetrated 
the eye, destroying it, When I arrived, 
his father said that his son had just fal- 
len asleep a few minutes before, and ask- 
ed if he should awaken him. I at once 
proposed to Drs. Light, Lineaweaver 
and Gilford, of that place, who were pres- 
ent, that we should not awaken him, but 
try to etherize him while asleep. We 
went up quietly into the room; Dr. 
Light took the towel, on which ether 
had been poured, and approached him 
gently and slowly, I renewing the ether 
from time to time, until the cloth was 
applied immediately over the face, and 
thus he was put completely under the 
influence of the anssthetic without his 
waking up; he making only aslight roll 
over from one side to the other. He was 
then carried out into the adjoining room, 
in which the operation was to be made, 
laid on a settee arranged for that purpose, 
and the eyeball removed. He did not 
wake up from the time he went to sleep 
on his mother’s bed, before I arrived, 
until after the operation was completely 
finished ; and then he came to himself 
with the remark, “ Let my eye alone.” 

Hoping that you may be the means of 
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drawing this needed information together 
as a eniegyers for the future, I remain, 
yours truly. 


CENOTHERA BIENNIS IN MU- 
COUS INFLAMMATIONS. 





By Jamus F. Sciiivan, M.D. 





(Enothera Biennis, or Evening Prim- 
rose, which is indigenous to nearly all 
parts of the United States, possesses val- 
uable properties as a mild sedative and 
alterative in many diseased conditions of 
mucons surfaces, especially the gastric, 
intestinal and vesical. It is useful in 
some forms of dyspepsia, particularly 
those accompanied by an irritable state 
of the stomach and of the bladder, as in- 
dicated by frequent vomiting and mic- 
turition. Having prescribed the reme- 
dy for eight years, I have been able to 
carefully note its effects, and am con- 
vinced it will be an important addition 
to our list of medicines. A brief history 
of a few cases will best illustrate its ac- 
tion. 

Case 1, A man, aged 26, of active hab- 
its, had dyspepsia for five years. His 
most distressing symptom was an almost 
constant pain in the region of the blad- 
der, with frequent micturition. He had 
been treated in various ways without 
benefit, and was more than once sounded 
for stone. He was given half a drachm 
of fluid extract of enothera with a drachm 
of tincture cinchona comp. in water, just 
before meals, with immediate and _per- 
manent relief. 

ase 2. A gentleman, who had been a 
dyspeptic for many years, had suffered 
especially from frequent vomiting of food, 
distress after eating, and restlessness at 
night, which was aggravated by a desire 
to urinate. Halfadrachm of the fluid 
extract, just before eating and at bed- 
time, promptly checked the vomiting, 
allayed the irritability of the bladder, and 

ve him refreshing rest at night. 

Case 3. Mr. M., aged 40, while con- 
valescing from typhoid fever, was attack- 





ed with an obstinate dysentery with se- 
vere tenesmus and frequent discharges or 
bloody mucus. For five days the dis- 
ease resisted every known remedy, in- 
cluding anodyne enemas, calomel and 
opium, turpentine emulsion, ete. All 
other treatment was then discontinued, 
and twenty-five drops of fluid extract of 
cenothera wus given every three hours. 
The dysenteric discharges entirely ceased 
after the second dose, and the patient 
had a natural fecal discharge within 
twelve hours. 


Dr. N, S. Davis of Chicago, has re- 
cently found valuable results from this 
remedy (Quarlerly Abstract of Medical 
Science, February, 1877). He says: 
“ From my own clinical observation I 
am incliued to regard it as a mild but 
efficient sedative to nervous sensibility, 
acting more especially on the pneumo- 
gastric nerve.” 


Its chief value, I believe, will be found 
in typhoid fever, to the treatment of 
which it is peculiarly adapted by its 
soothing action upon the intestinal mu- 
cous surface. I am convinced that it 
essentially modifies the inflammatory 
condition which precedes ulceration of 
Peyer’s patches, and that its use may 
frequently prevent ulceration. The usu- 
sl date in typhoid fevers is from fifteen 
to thirty drops every three hours. There 
is no danger of an pverdose, and I have 
known a tablespoonful of the fluid ex. 
tract to be given every two hours, by 
mistake, till two ounces had been taken. 
In that case it seemed to revive the pa- 
tient, after the manner of a stimulant, 
and I am not sure that it might not be 
advantageously given in large doses in 
some cases. The fluid extract of ceno- 
thera is not incompatible in mixtures 
with any other medicine. _Its flavor re- 
sembles that of cold tea, and it is accep- 
table to any condition of the stomach. 
It appears to be well worthy the atten- 
tion of the profession, and the writer 
would be pleased to learn the results of 
its use in the hands of other practition- 
ers.— Pacific Medical Journal. 
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CASE IN PRACTICE. 


By T. Brockway, M.D., Pine Meadow, Conn. 


I was called, on the morning of Octo- 
ber 20, 1877, to visit the daughter of Mr. 
James Forbes, of this place. The child 
had swallowed a small copper cent two 
days previous to my being called. The 
coin had been lost some three weeks, and 
lain upon the ground that length of time 
before, the child swallowed.it, The usual 
remedy (oil) was given the child by its 
parents; evacuations followed, but the 
coin was not found. The mother gave 
more oil on the next day, and free evacu- 
ations followed, but the coin was still 
missing. At night, the child retired with 
its father, and was restless thr ugh the 
night; passed its urine involuntarily, 
which was something new for the child 


On the following morning, the child 
was bright, and feeling as well as usual. 
At the breakfast table, the first complaint 
came from the child, which was of a pain 
in its stomach. The family thought it 
the result of the oil, and asked the child 
if it wished the vessel, but it declined. A 
few mbments more elapsed, and it again 
complained, and at this time did have an 
evacuation from the bowels, but the coin 
was not found. 

The morning meal being through, the 
father went to his employment; the child 
retired from the table, and was looking 
from the window, when it called to its 
mother and exclaimed, “ I am cross-eyed,” 
and the next moment could not see. It 
was at this stage of the case that I was 
called. I hastened to the house, and 
found the child in the following condi- 
tion: it lay upon its back, its eyes open 
and fixed; respiration had ceased; the 
tongue protruded over the teeth, and was 
swollen; the lips and tongue were of a 
deep blue color, and the body generally 
looking blue; the fingers were clenched 
in the hand, not with the thumb in the 
palm, but like a cramp. The child drew 
its chin on one side twice after I reached 
the house, not gasping, but simply a 





movement of the lower jaw. Before I 
reached the house, the child’s clothes were 
loosened, and friction used over the stom- 
ach and abdomen, but the child could not 
bear it, and, as the lady expressed it, she 
acted like a worm ona hot stove. I could 
find no pulse when I reached the house; 
nothing but the fingers clenched indicated 
any spasmodic action. The extremities 
were cold and thoroughly relaxed, with 
the exception of the fingers. No discol- 
oration under finger-nails. 

The family, thinking the coin was still 
retained in the child, desired a -mor- 
tem examination, which I performed the 
next day. I first dissected the stomach, 
which was found in the following condi- 
tior : it was partially filled with a liquid, 
looking like milk and water. The lining 
membrane was contracted, and looked of 
a deep bronze color. The discoloration 
was deeper as it reached the pylorus, No 
inflammatory action about the stomach, 
nor the pyloric orifice. Nothing inflam- 
matory about the duodenum. The small 
intestines showed inflammation and pu- 
trefaction through their whole extent, 
which, in my opinion, was caused by the 

ge of the coin, The coin was not 
found by the examination, but found in 
the privy vault, It was brought to me 
with the debris still upon it from the 
privy. I cleansed it, and found portions 
of it, as though it had been in acid. I 
concluded the coin was deeply corroded 
before the child swallowed it. 

I find the homeopathic provings of 
cuprum give this child’s symptoms ex- 
actly, and I could not but pronounce the 
ease one of copper poisoning. The length 
of time from the first complaint at the 
table until the death of the child was 
scarcely three-fourths of an hour. 

Now, as this case is the first one of the 
kind I have ever had, or heard of, I re- 
port it for publication, and hope for in- 
formation in regard to it—especially the 
cause of no pain, and still the amount of 
inflammation. Did the copper produce 
paralysis of the bowels ?—He. Med. Jour- 
nal, 
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ATLANTA MEDICO-CHIRURGI- 
CAL ASSOCIATION. 





The above association met on Friday 
night, the 8th instant, Dr. G. G. Craw- 
ford in the chair. 

On the call for report of cases, Dr. T. 
S. Powell stated that he had read a very 
interesting paper by Dr. L. P. Yandell, 
Jr., Professor of Clinical Medicine and 
Therapeutics in the University of Louis- 
ville, on “ Malaria and Struma ; their Re- 
lation to the Etiology of Skin Diseases,” 
in which paper the cistinguished author 
contends that ‘“ Malaria is the chief source 
of acute skin diseases, and that scrofula is 
the chief source of chronic skin diseases.” 
Dr. P. stated that while he was not pre- 
pared to endorse fully all of the results 
of Dr. Yandell’s clinical experience upon 
this subject, it afforded him pleasure to 
say that he had for twenty years treated 
many forms of skin disease with the idea 
that they were caused by malaria, and had 
observed the fact that they were more ame- 
nable to quinine and iron than to other 
remedies. Hence he was disposed to re- 
gard Dr. Yandell’s theory as highly prob- 
able. He referred to several cases of re- 
cent date in his practice as confirming the 
malarial origin of skin affections. The 
first was a child nine years old, who had 
been declining in health for a year or 
more, and had been variously treated for 
dropsy, rheumatism, etc. She became 
sallow, feeble, and finally anemic. Dur- 
ing this time she was a dancing scholar, 
and danced frequently until exhausted. 
After this there appeared’ a hemorrhage 
from the bladder and an eruption upon 
the skin. ‘The hemorrhage has recurred 
at intervals, and the eruption is more 
plainly marked immediately after exer- 
cising. The question now arises, did the 
general bad health and anemic condition 
result from latent malaria, as well, also, 
the eruption and hemorrhage—the undue 
exercise and over-heating being the ex- 
citing cause which developed the symp- 
toms ? 

Dr. P. stated that he could cite other 
eases tending to confirm Dr. Yandell’s 








theory, but only desired at present to bring 
to the notice of the Association this new 
theory relating to the influence of malaria 
and struma in the production of skin dis- 
eases. He concluded by asking the views 
of members as to the possibility of mala- 
ria producing acute skin diseases, as it 
does affections of other organs and tissues. 
If Dr. Yandell’s theory is true, it is high- 
ly important that it be known to the pro- 
fession, as calculated to facilitate greatly 
the investigation and diagnosis of these 
affections, and to open the way for more 
direct and efficient results in their treat- 
ment. 

Dr. A. R. Alley replied to Dr. Powell 
that he had not seen Dr. Yandell’s paper, 
but thought the theory of the malarious ori- 
gin of skin disedses was strange and unten- 
able, because, in malarial districts, where 
the generation of this toxical agent occurs, 
we have an array of symptoms well mark- 
ed and decided, characteristic of its effects, 


‘to-wit: chills and fever and their se- 


quence. He had not noticed, when praoc- 
ticing in malarial belts, skin diseases pro- 
duced by this poison. He held that all 
skin affections were the result ofa hered- 
itary diathesis, either strumous or syphil- 
itic, or some peculiar, unexplainefl con- 
dition of the system. Could we reasona- 
bly say that the eruption of measles and 
scarlatina, known to be the result of a 
peculiar and specific poisun, were pro- 
duced by malaria? 

Dr. Powell replied that Dr. Yandell 
did not hold that miasm was the sole 
cause of skin diseases, but that he regarded 
it a chief source of acute skin diseases. He 
admitted that many had special causes, 
and that a variety of causes might pro- 
duce eruptive affections. Some of these 
were perhaps merely exciting causes, ma- 
laria being the remote cause. The ques- 
tion, then, is, can malaria be the chief 
cause of acute skin diseases ? 

Dr. J. J. Knott did not regard the 
cases reported by Dr. P. as necessarily 
indicating the miasmatic source of skin 
affections. He thought that more had 
been put upon the shoulders of malaria 
than was justly due. He believed that 
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derangement of the alimentary canal was 
the most frequent cause of eruptive dis- 
eases. Remedies directed to the improve- 
ment of the secretions, and the general 
health, would be likely to benefit eruptive 
diseases, Hence the good resulting from 
iron and quinine in the cases mentioned. 


Dr. R. C. Word stated that he had: 


not read the views of Dr. Yandell, but 
was satisfied that malaria was the cause 
of many diseased conditions which we were 
not accustomed to attribnte to it. In 
this climate, particularly, it is potent for 
evil, and the phases which it assumed 
were numerous. The theory of Dr 
Yandell was a novel one, but by no 
means improbable. He had recently 
treated a case of seeming paralysis in a 
child three years old. The child was 
scarcely uble to stand or walk—the eyes 
were at times crossed with other spas- 
modic symptoms, and the paralytic con- 
dition was more strongly marked on one 
side of the body. Supposing that these 
symptoms were due to reflex irritation 
from worms, he commenced the treatment 
with vermifuges, but no worms were 
discharged. Noticed that there was a 
somewhat feverish and restless condition 
in the afternoon and at night, which oc- 
curred regularly. Learned that about 
four weeks previous an eruption had ex- 
isted, supposed to be chicken-pox, but 
had disappeared a short while before the 
paralysis was developed. On learning 
these facts, he commenced the use of qui- 
nine, from which time the improvement 
was marked and rapid, the febrile exa- 
cerbations ceased, and the child suon re- 
gained the use of its limbs, 

That malaria was the prime, perhaps 
the sole agent in producing the varied 
and peculiar symptoms of this case, there 
can be little doubt. 

Dr. Roach stated that the theory of 
the malarious origin of skin affections, 
was new to him. He thought scrofula 
and syphilis were productive of skin dis- 
eases. In the case mentioned by Dr. 
Word, he did not think the eruption was 
due to malaria. 

Dr. C. L. Olmstead said his experi- 

4 





ence was limited, and he could not speak 
from observation, but if the blood was af- 
fected by malaria, as all admit, and if 
the skin is nourished and affected by the 
blood, as other tissues are, he could see 
no reason why it might not also become 
diseased from malaria, as other organs 
are, 


TABLE FOR CALCULATING THE PERIOD 
OF UTERO-GESTATION. 




















NINE OALENDAR MONTHS. |DA¥S||10 LUN. M’THS DAYS 
From To To | 
January ..1 |Septemer 30) 273]|October....7| 280 
February. 1 |October..31| 273||November..7| 280 
March ,,. 1 |Nov..... 80! 275||December ..5| 280 
April..... 1|Dec..... 81] 275|\January... 5) 280 
May....e1 |January 31) 276)|/Februa:y,. .4) 280 
June..... 1 |February 28} 278||March..... 7}, 280 
July ..... 1 |March.. 31) 274)/Apr ...... 6] 280 
August ...1 jApril....80) 273)/May ...... 7| 280 
September 1 |May.... 31] 273/|June...... 7| 280 
October ..1 |June.... 30) 278|\July...... 7} 280 
November 1 |July.... 31| 278)|August.... 7) 280 
December 1 !August...31! 274/iSeptember..6| 280 














The above obstetric “Ready Reckoner” 
consists of two columns, one of Calender 
the other of Luna months, and may be 
read as follows: A patient has ceased to 
menstruate on the Ist of July ; her con- 
finement may be expectod at soonest 
about the 31st of March (the end of nine 
calendar months); or at latest, on the 
6th of April (the end of ten Luna months). 
Another has ceased to menstruate on the 
20th of January ; her confinement may 
be expected on the 30th of September, 
plus 20 days (the end of nine calendar 
months) at soonest; or on-the 7th of Oc- 
tober (the end of ten Luna months), at 
latest.—Lindsay & Blakiston’s Visiting List. 


FOR ENLARGED LIVER, 

Use the nitro muriatic bath as’ de- 
scribed by Eberle, or may find it in 
U.S. Dispensatory, and give internally, 
Iodide of Potassium and Ext. of Taraxi- 
cum. 





A GOOD LIVER PILL: 


Re POG ODD VIED: 5 sn sergeoix en oestriol ent gr. iv 
MOINS cic siersisicis areveleg aoinscernaies se gr. iv 
Pulv. Rhei........ Sieur ice ws Beckie gr. xv 

For twelve pills. One every other 


night. 
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ABSTRACTS AND GLEANINGS. 





GRAVES’ DISEASE. 


The University Dispensary has been 
particularly rich in cases of Graves’ dis- 
ease. Upon one occasion, last spring, I 
was able to bring five thoroughly marked 
cases of this affection before you, three of 
which occurred in boys. The patient to- 
day is a sewing girl, 20 years old, and a 
resident of this city. Some years age, she 
had a severe attack of erysipelas; she has 
suffered, as long as she can remember; 
from palpitation of the heart, an é' HK 
ways been easily fatigued. p fhonth- | 
lies have lately been irregulaf@ in fact 
she has not menstruated at fall for! hd} 
past three months. There has been much. 
leucorrheea and pain in the b Ko f e 
girl probably has some uterine 7 
and is of a highly nervous temperament. 
Her thyreid gland is enlarged, and there 
is a very slight thyroid thrill. There is 
no exophthalmia, however. 

Graves’ disease occurs most frequently 
in females of a pronounced nervous tem- 
perament, It may occur, however, in the 
male. The causes which produce this 
disease are anxiety, overwork, improper 
food, and insufficient clothing. In fe- 
males, the predisposing cause is very fre- 
quently some uterine disorder. 

The prominent symptoms are protru- 
sion of the eyeballs or exophthalmia, en- 
largement of the thyroid gland, and dis- 
turbed cardiac action. To these is often 
added marked anemia. The degree to 
which these symptoms exist varies in dif- 
ferent cases. The exophthalmia and 
goitre may be exceedingly marked, or 
scarcely perceptible. The disturbance of 
the heart’s action ie generally functional 
and very marked, with an exceedingly 
rapid pulse, and sometimes a musical, 
systolic, blowing murmur, due to awemia. 

Let us consider the symptoms separate- 
: First. As regards the enlargement of 










are equally affected, The thyroid gland 
is highly vascular, and the arteries lead- 
ing to it are very tortuous. When, then, 
there is violent arterial over-action, we 
should be prepared to find pulsation and 
thrill over the gland. The nature of the 
thyroid enlargement poin's strongly to 
the view that it is due to a dilated and 
enlarged condition of the vessels. 

The exophthalmia is so extreme in 


some cases that the globes of the eyes can 





nbt: be Povered by the lids, and it becomes 
necessary’ { protect them from injury by 


exposure te-4ir and dust. This exoph- 


idall 





the thyroid gland; asa rule, both lobes 


tha beng’ 


wf the vesself of the post-ocular tissues, 


to he due to the distention 


with perhaps, some hypertrophy of the 
a ty tissues behind the globe. 
€ disturbance of the heart’s action is 
usually the earliest and frequently the 
most constant of the symptoms. There 
is very rarely any organic disease at first, 
though hypertrophy may subsequently 
supervene, If there is anemia coexistent, 
it is not unusual to find anemic murmurs 
at the base of the heart. 

In lookihg for a common cause for the 
three symptoms above mentioned, it is 
probably to be found in a morbid condi- 
tion, with enfeebled activity of the cervi- 
cal ganglia of the sympathetic and of the 
cardiac plexus of nerves. In a few cases 
actual lesions of the nervous ganglia have 
been found. There are a few special 
symptoms occasionally present, which can 
be explained in the same manner, such as 
sudden flushing of the face, with violent 
thr bbing of vessels, and sensations of 
fulness, or vertigo ; local unaliteral sweat- 
ings about the head ; local modifications 
in nutrition, such as irregularities in the 
growth of hair, etc. 

The diagnosis of Graves’ disease can 
present but few difficulties if attention be 
paid to the characteristic features above 
noted, It is really a very curable affec- 
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tion in many instances, provided it come 
under treatment at an early stage, and 
the hygienic conditions can be rendered 
favorable. Even when cure can not be 
effected, the troublesome symptoms can be 
held in check. 

- In the treatment, care must be had in 
the removal of the causes, and in secur- 
ing rest, good food, change of scene, and 
entire release from anxieties. The varie 
ous functions must be attended to, and 
any local disorder in females removed 
by suitable treatment. The best reme- 
dies are iron, digitalis, ergot, and brom- 
ide of potassium. Digitalis is the most 
valuable remedy for controlling the func- 
tional disturbance ef the heart. It may 
be given in doses of from ten to fifteen 
drops, three to four times daily. Iron is 
also very useful. I shall order this pa- 
tient from ten te thirty minims of dialy- 
ged iron, three to four times daily. The 
iron may be combined with the digitalis. 
Ergot may be given internally, with a 
view to influencing the contraetility of 
the walls of the arteries. I have obtain- 
ed most excellent results from the injec- 
tion of diluted ergotina into the substance 
of the enlarged thyroid gland. The 
needle may be introduced to the depth of 
half an inch, and from six to ten minims 
of a solution, containing ninety-six grains 
of ergotina to one fluid ounce of distilled 
water, injected. Bromide of potassium 
is frequently called for, partly on account 
of the general nervous condition, but 
chiefly to assist the digitalis, or ergot, in 
controlling the irregular action of the 
heart and arteries.— Medical and Surgi- 
eal , 

' [These iodide of iron would seem to be 
indicated iu this condition—Iodoform 
and iron, Iron quinine and strychinia— 
Iodide potass. with com. Tine. getian, 
atc.—Ep. RECORD. | 


LISTER’S ANTISEPTIC METHOD. 

M. Schuppert, M. D., in charge of the 
New Orleans Charity Hospital, says in 
the New Orleans Medical and Surgical 
Journal: . 

“ From what I had seen in a few of the 





larger hospitals, in Germany, I stated in 
the publication mentioned, that a revolu- 
tion had taken place in one of the most 
important departments of surgery, and I 
prognosticated with the speedy downfall of 
the old methods of treating wounds, and 
the general acceptance of Lister’s antisep- 
tic method, a new era in surgical practice, 
although this method was yet in its in- 
fancy, and the number of surgeons a small 
one who were then ready to confess its 
superiority over all other methods. One 
of the great obstacles in the way of a more 
extensive adoption of the teachings of the 
distinguished Scotchman, lays in the idea, 
that this treatment was based upon a 
theory to which many surgeons were then 
opposed. Yet Lister himself did not in- 
sist upon the adoption of any theory in 
advancing his method. He had, by a 
succession of trials, finally come to re- 
commend his empirical treatment, which, 
according to the experience of Prof. Volk- 
mann, in Halle, promised results at that 
time unheard of in surgical practice, and 
surpassing even the keenest expectations. 

“From what I had seen, and from the 
statements of that trustworthy prefession- 
al expert—statements corroborated by 
hundreds of eye-witnesses—it could not 
longer be a doubtful issue with me to 
prognosticate the final universal adoption 
of these revolutionary ideas. What I had 
predicted to come to pass has thus been 
fulfilled in extenso. 

“Amongst the surgeons in Germany, at 
least, there is at present but one voice, 
and that is in favor of Lister’s antiseptic 
treatment of wounds. Slowly it has 
also broken ground in England and in 
Italy, and even France begins to be heard 
of. At the time I visited Paris, in 1875, 
the name of Lister and his antiseptic 
treatment were things unkown in the 
Lariboisiere, a res innota at the once cel- 
ebrated Hotel Dieu. Shall it be said of 
this, our country, that it is behind others, 
and slow in urging the necessity of the 
general adoption of the antiseptic method? 
Besides the security which this method 
renders to limb and life, the almost ex- 
ceptional good results it promises in treat- 
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ing the most dangerous injuries of joints, 
the protection it guarantees against acci- 
dental wound diseases, pyeemic, septicem- 
ic and diptheritic fevers, the safety it 
offers against inflammatory conditions so 
often associated with large wounds, it 
profiers also the prospect of healing 
wounds by first intention, be it even 
wounds of the largest size, as in flap or 
circular amputations. Next to the secu- 
rity, it exhibits the shortening of the time 
to a patient’s final recovery. Are not 
these virtues sufficient to make its general 
adoption an unconditional necessity, and 
ought not the surgeon to be held morally 
{if not legally) responsible for every life 
lost, if he neglects to adopt those princi- 
ples which guarantee such a successful 
and safe issue ? 

“¢ Tt cannot be denied, that under other 
and quite different treatment also good 
results are occasionally obtained, yet they 
will not stand a proper scrutiny. Such 
results are accidental, obtained under 
favorable conditions, which if absent 
would have had quite a different issue ; 
whereas in Lister’s antiseptic treatment, 
we recognize those virtues which promise 
the propitious results under all, even the 
most adverse circumstances. Who would 
have the hardihood to perform the opera- 
tion of tracheotomy, for instance, in a room 
where diptheritic wound diseases were 
present, or perform any other operation 
in the presence of hospital gangrene, ery- 
sipelas, or other diseases, their dangerous 
effluvia towards wounds being amply 
known? Yet under the protecting folds 
of Lister’s antiseptic method, we may 
even expose our patients without the risk 
of an infection, if only its directions are 
strictly adhered to, but to. the minutest 
prescriptions. A great error is occasion- 
ally committed in changing one or the 
other element composing Lister’s method. 
What do we not hear called an antiseptic 
treatment? Some believe that if they 
only stuff the wounds with so-called an- 
tiseptic materials as jute, or are using 
carbolic acid (mixed with oil, not know- 
ing that the oil neutralizes to a great ex- 
tent the antiseptic effects of the phenol) ; 











others think that if they cover the wounds 
with antiseptie gauze, all requirements of 
an antisepsis have been fulfilled. Even 
in Germany, some prominent ‘surgeons 
had thought proper to leave out one or 
the other element composing Lister’s 
method, as, for instance, the spray, build- 
ing up a theory of their own about the 
efficiency or non-efficiency of one or the 
other material ; yet it is known, that not 
one of them has as yet arrived at the as- 
tonishing results of Prof. Volkmann, of 
Halle, and most of them have returned 
to the original proper ‘ Listering.’” 


TREATMENT OF CHRONIC GONORRHGA. 

Dr. Gschirhak] Nga ge pA 
Dermatol. und Syphilis, 1878, No. 4). 
Since the endoseope has rendered the 
urethral lining accessible to inspection, 
the topical treatment of chronic gonor- 
rhoea has assumed a more rational basis. 
The remedy can be applied to the very 
spot we wish to treat; we can dispense 
with indiscriminate injections, and the 
uncertainty of bougies smeered over with 
ointments. The solid caustic need be 
used but in exceptional cases, because we 
can employ the remedy in a milder form; 
we can use it as a solution applied by 
means of a camel’s hair brush. This 
method has been employed with success 
by Tarnowsky, Grimfeld, and Fenger ; 
and Dr. G. has also employed it in the 
past two years. The apparatus necessary 
for this topicai medication, consists of the 
urethroscope, a metallic catheter with its 
beak cut off, and a set screw at the other 
end, an obturator to fit in the catheter, a 
camel’s hair brush. set in a long, spiral 
wire, and a small syringe. 

After the exact location of the ulcer, 
granulations, or swelling of the urethral 
membrane has been ascertained with the 
urethroscope, the catheter, with the obdu- 
rator securely fastened by the screw, is 
introducod as far as the diseased spot. 
While the catheter is held in this position, 
the obdurator is withdrawn, and the pre- 
viously moistened camel’s hair brush 
passed in instead. The medicine is then 
dropped from the syringe into the cathe- 
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ter; it will ruo down the tube, collect 
above the brush, and soak into the latter. 
This done, the catheter must be withdrawn 
a little in order to get the brush on the 
diseased surface; and, finally, the brush 
can be rotated if the extent of the disease 
demands it, The appli-ation done, the 
brush is drawn back into the catheter, 
and both are withdrawn from the ureth- 
ra. The remedies oftenest used are silver 
nitrate (5 to 10 grs. solution) and alumi- 
nated copper (10 grs.—Chicrgo Medieai 
Journal. 
WARTS. 

In the American Dermatological As- 
sociation, Dr. White said that his method 
of treating warts was, after paring them 
down, to have them moistened, and pul- 
verized muriate of ammonia to be ap- 
plied, as much as will adhere. In the 
case of molluscum he had had the rem- 
edy bored into the masses with a stick 
moistened and dipped in the same. 

Dr. Hardaway had treated ordinary 
warts successfully by means of electroly- 
sis; transfixing the base with a needle 
attached to the negative pole, and placing 
the positive in the hand of the patient, 
he passed a current from two or three 
cells through it, for several successive 
days. 

Dr. Fox had not given much treat- 
ment to his cases of molluscum ; where 
they were cut off for microscopic exami- 
nation he had thrust a stick of nitrate of 
silver into the base. This he considered 
the best treatment. 

Dr. Duhring had met with molluscum 
contagiosum several times in private prac- 
tice, but it was a rare disease among the 
upper classes in Philadelphia; many of 
the gentlemen present had seen it only 
among the lower classes of society. 

Dr. Wigglesworth had himself had 
molluscum contagiosum in half a dozen 
gcattered tubercies, which began to ap- 
pear about two weeks after squeezing the 
contents from the tubercles on a case of 
this disease; he was, however, skeptical 
in regard to the contagiousness of the dis- 
ease in question. 








ERYSIPELAS TREATED BY SILICATE OF 
; * SODA. 

Alwarenga reports that he has used 
this soluble glass in forty-eight cases of 
erysipelas with good and rapid effect. 
The. cases, which were of all forms of 
the disease, disappeared, on an average, 
in four daye and twenty-two hours, 
whereas ordinary cases run a course of 
eight or nine days. ‘The material is first 
neutralized with an’ alkali, if it has an 
acid reaction, and is.then diluted with 
seven or eight times its weight of water. 
The parts affected are to be painted with 
the preparation daily, morning and even- 
ing, wbich is allowed to dry upon the 
skin, After four or five days, when the 
fever, redness and swelling have disap- 
peared, the substance is removed by lay- 
ing cloths wet with emulsion of sweet 
almonds upon the parts. Applied to the 
sound skin, the silicate produces the sen- 
sation of cold, contraction of its tissues, 
and lowering of its temperature.—J/ Rac- 
coglitore Med., 1877. 


—— ae 


URTICARIA AND QUININE. 


Dr. J. H. Claiborne, of Petersburg, 
Virginia, alluding to a report of three 
cases of eruption attributed to quinia, 
which were published in the New York 
Medical Record, writes that such instan- 
ces are not at all uncommon in his sec- 
tion of Virginia—Tide-water Virginia. 
In acommunication to the above named 
paper, he says: “Such cases have cer- 
tainly not been unusual in my _ practice 
for the last twenty years; and for a long 
time, misled by the statements and opin- 
ions of the patients themselves, I attribu- 
ted this urticaria myself to the quinine 
administered. I remarked, however, after 
treating quite a number of cases, that this 
urticaria not only always appeared in 
malarious districts, but generally in old 
intermittent fever patients, and that it 
observed a periodicity corresponding with 
the variety of intermittent to which the 
patient had been most subject—quotidian, 
tertian or quartan—and that it supple- 
mented the paroxysm, recurring, in other 
words, on the day and at the hour when 
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the patient ordinarily had his chill. I 
at once concluded that the quinine, in- 
stead of being the cause, should be the 
cure of the malady ; that the fault, after 
all, lay, as usual, with the ingesta, and 
that after cleaning up the’ pritha vise, and 
preparing the way for the prope absor 
tion of the quinine, I should find the 
bane an antidote. I invariably, there- 
after, commenced the treatment with a 
moderate dose of calomel, bicarb. of soda, 
and Dover’s powder—the latter being 
almost always rendered necessary by the 
state of general discomfort and irritation 
in which I found the patient; and, after 
a gentle catharsis, gave quinine in appro- 
priate doses, and at such intervals as the 
expected return of the paroxysm required. 
If there were much irritability of stomach, 
Tadded a little opium and creosote to the 
quinine pills, and have yet to see the pa- 
tient who discovered that he was taking 
the much-dreaded alkaloid, however 
much he preclaimed the idiosyncrasy 
which prevented his taking it.—Drug, 
Circular, 

NEW METHOD OF REDUCING DISLOCATIONS 

OF THE SHOULDER. 

In the Gazette Medicale de Paris (quot- 
ed in the Paris Medicale, March 9, 1876), 
Dr. Kuhn, of Elbeuf, describes a new 
method of reducing dislocations of the 
shoulder, He calls attention to the fact 
that there is a loss of force, due to the 
scapula following the traction made 
on the humerus in the method or- 
dinarily employed to reduce luxations of 
the shoulder point. He claims, on the 
contrary, that by making humerus the 
fixed point, and reducing the scapula, 
there is no loss of power, and the resis- 
tance of those powerful muscles, the pec- 
toralis major and latissimus dorsi, is ob- 
viated. With a passing reference to 
anesthetics, and the prejudice which some 
prretitioners entertain against their use, 
he proceeds to the modus operandi. A 
wedge-shaped cushion is placed in the 
axilla, the base of the wedge being down- 
ward ; the surgeon, standing at the pa- 
tient’s side, lightly draws the arm down- 





== 


ward, and at the same time presses it 
firmly against the pad in the axilla, so as 
to make it into a lever of the first kind ; 
then, taking the interior angle of the 
scapula in the. other-hand, he-raises that 
bone and gives it a sesaw motion. Coap- 
tation soon follows, the two parts retarn- 
ing to their natural position by a simul. 
taneous effort made on the lower extrem- 
ity of the humerus and the inferior-angle 
of the scapula. If the head of the hu- 
merus be displaced forward, the angle of 
the scapula should be directed outward 
at the same time that it is raised. It 
should be directed inward if the disloca- 
tion be backward. If any difficulty be 
experienced in making the reduction, the 
task of holding and directing the arm 
should be confided to an assistant.—Ee. 
Med. and Surg. Jour. 





HEMORRHOIDS. 


A. J. Howe, M.D., in Eclectic Medi- 
cal Journal, says: Within the past six 
months I have treated six cases of hem- 
orrhoids by the injecting method. At 
first I employed carbolized oil, but now 
I find that carbolized water does just as 
well. With a hypodermic syringe I 
have thrown into each prominent pile 
tnmor a fluid drachm or less of a dilute 
solution of carbolic acid—say eight parts 
of water to one of the former. The op- 
erative procedure produces a stinging 
pain for a few minutes, yet the discom- 
fort isnot great. A certain amount of 
soreness has to be endured for three or 
four days, when the real work of repair 
begins, and the reparative action contin- 
ues until the injected tumor vanishes. It 
will hasten the desired result in some in- 
stances, if a second or even third injec- 
tion be employed, especially if the recu- 
perative action be sluggish. One injec- 
tion will doin favorable cases. 

If the hemorrhoids be of the internal 
variety, and have to be forced down by 
straining, as at stool, there will generally 
be two or three compartments of the ex- 
truded mass that need injecting ; and the 
result, though good, is not so satisfactory 
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as is obtained from the injection of exter- 
nal hemorrhoids. 

While the cure is going on the anal 
folds may be rubbed daily with cosmo- 
line or mene any cooling and soothing 
ungent. Stramonium ointment is an ex- 
cellent application in most cases. The 
patient need not necessarily be laid up a 
day, though a degree of soreness will be 
—— for two or three days. 

he internal use of small doses of sul- 
phar hastens the curative process, ‘for the 
agent renders the stools soft and pasty. 
Either looseness or constipation of the 
bowels aggravates piles. 


VIBURNUM. 

Dr. DeCrow, in Seudder’s Journal, re- 
marks : 

Of viburnum I claim it to be a specific to 
prevent habitual abortion or miscarriage, 
also, to arrest it at whatever stage before 
the fourth month and after, ifthe mem- 
branes are not ruptured and the amniotic 
fluid is not discharged. It has never 
failed in my practice to carry my pae 
tient to full term of gestation who has 
aborted frequently before, I prescribe 
R.—Tinct. Viburnun Prun., dr. j: aqua 
pura, oz. iv. M. Teaspoonful every 5 
hours. Continue medicine until after 
seventh month. 

To prevent a threatened miscarriage I 
use an infusion, oz. j of the green bark 
off the root carefully dried, or green when 
I can get it, to Oj of boiling water ; stepe 
for thirty minutes; tablespoonful every 
15 to 30 minutes until relieved of uterine 
pains, then every 30 to 60 minutes for 
24 to 36 hours, owing to the condition of 
my patient. I administer nothing else 
unless there is severe Jumbar pains, then 
I give R.—Tinct. Macrotys, dra, ss; 
Water, oz.iv. M. Teaspoonful every 
hour, keeping my patient in a recumbent 
position for a day or two. 

I say again, it isthe specific in abor- 
tion or miscarriage if properly prepared 
and used. Not only in abortion have I 
found it a valuable remedy, but in the 
treatment of diseases of the reproductive 
organs of the female. In dysmenorrhea 





with deficient menses, uterine colic, in 
ladies who at the menstrual period have 
such severe lumbar and bearing down 
uterine pains, I have found it a most ex- 
cellent remedy. In these cases I use the 
specific tincture, varying my dose from 
grs. 88 to oz. ij., water drs. iv., a tea- 
spoonful every half hour, owing to the 
severity of my case. I should not like to 
practice without Viburnum close at hand. 





SHALL MEDICAL WITNESSES RECEIVE A 
PROPER COMPENSTION ? 

Dr. Thomas J. Dill, of Fort Wayne, 
Ind., has had a controversy with the 
conrts of his city, and came off second 
best. He was called to testify in a case 
of supposed rape. In regard to matters 
of fact he testified so far as he knew, but 
when asked his opinion in regard to cer- 
tain matters, he refused to testify unless 
pid such equivalent for the service as he 
was in the habit of charging in his office. 
The Judge sent him to jail for contempt 
of court. He was brought from the jail 
on a writ of habeas corpus, and the writ 
was argued before the same Judge, it is 
said, who of course sustained his former 
ruling, and remanded the prisoner to the 
sheriff. Dr. Dill, thinking it better to 
give his opinion than remain in jail, gave 
the required testimony and was released 
from custody. A fellow physician of 
Dr, Dill’s was compelled to testify under 
similar circumstances. The Allen Coun- 
ty Medical Society have taken steps to 
make this a test case before the supreme 
court, and have called upon other county 
societies for pecuniary assistance.— The 
American Practitioner. 


ELEPHANTIASIS OF THE PENIS. 


Duffy gives the notes of quite a re- 
markable case. The patient (the age is 
not reported, nor is it stated whether he 
was white or black) was apparently in 
robust health, and had never had any 
disease of the genitalia. ‘1 wo weeks be- 
fore, the penis had become erect, and had 
so remained, without interval of relaxa- 
tion, up to the time he came under no- 
tice. At that date the organ was of 
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average size, and exhibited no symptoms 
of disease other than the ‘persistent erec- 
tion. Although the penis was not pain- 
ful, either at this time nor at any subse- 
quent period, it was in such a hyperes- 
thetic condition that all moving had to 
be avoided. At the end of two weeks 
the erection was still present, and the 
organ had increased in size. Half way 
between the corona glandis and symphy- 


sis pubis the circumference measured | 
seven inches. The circumference at this | 


point was greater than elsewhere, the 
organ having a somewhat spindle form. 
After this the penis increased rapidly in 
volume, growing equally in all its parts. 
The skin soon became so distended and 
tense, that to avoid a rupture a lateral 
longitudinal incision was made on either 
side. In three months the circumference 
of the organ measured twelve inches, at 
which time it was amputated by the loop 
of the galvano-cautery applied closely to 
the pubis. The stump healed kindly.—- 
Phil. Med. Times, 1876. 


AMERICAN GUM ARABIC. 

The mesquite gum of Western Texas 
is almost identical with gum arabic. 
During the past year it has become an 
article of export, some 12,000 pounds 
having been gathered in Bexar county, 
and as much more between that and the 
coast. This gum exudes from the stem 
and branches of the mesquite, a mimosa, 
several species of which grow in Texas, 
New Mexico, and Arizona.—St. Louis 
Med. Jour. 


UMBILICAL HERNIA. 


Dr. Cleveland reported a case of um- 
bilical hernia, occurring in a very fleshy 
woman, et. 57. ‘The case was reported 
on account of the apparent success of as- 
piration, which, in the hands of most 
surgeons, has been unsatisfactory. The 
strangulation had existed twenty-four 
hours before council was called in. 

Vomiting continued in the meantime, 
and severe pain at the seat of the tumor. 

The patient was kept under the influ- 
ence of opium for about twenty-four hours, 





and ice constantly applied, without suc- 
cess ; then he determined to aspirate. 

The needle was introduced into the 
tumor, and fluid and gas escaped, causing 
the tumor to be softer, A number of 
punctures were made in the surrounding 
cellular tissues, allowing considerable 
serum to escape. Slight manipulation 
was again resorted to, but failed to relieve 
the strangulation ; ice was reapplied. 

In.about one and a half hours the tu- 
mor disappeared, and the patient was en- 
tirely relieved. The ice was, of course, 
an important agent in the case, but the 
aspirator apparently facilitated the reduc- 
tion.— Clinic. 

INSTANTANEOUS CURE OF HYDROCELE. 

Dr. Macario, of Nice, contributes to 
LT Abeille Medicale some interesting cases 
treated by electro-puncture. In the first 
case, two needles were plunged into the 
tumor, one at the base and the other 
at the apex. On connecting the needles 
the pain was such that the patient refused 
to continue treatment, Nevertheless, the 
next day the liquid had disappeared, and 
had not returned at the end of nine 
years. In the next case absorption was 
even more rapid, a tumor the size of two 
fists, dating from fifteen months, having 
vanished in the evening after a single 
sitting of one minute. Dr. M. has also 
reported to the Institute several other 
cases treated, some by electro-puncture, 
others by simple induced currents, and it 
is more than fifteey years since he first 
recommended this method, which has 
been followed by several others with con- 
siderable success.— St, Louis Med. and 
Surg. Jour. 


TRACHEOTOMY. 


Prof. Johnston, of the University of 
Maryland, in Baltimore Clinical Society, 
says of the method for performing this 
operation : 

I would only remark that I prefer, 
and have always performed the operation 
taught me by Chassaignac, which is done 
by first securing the larynx by passing 
a tenaculum, grooved upon its convexity, 
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under the cricoid cartilage, after the 
median cutaneous incision. Then, bear- 
ing the trachea, a pointed knife is made 
to penetrate the trachea by following the 
groove in the tenaculumeilirector ; nexta 
a blunt-pointed knife enlarges the trach- 
eal opening, cutting the rings downwards; 
after this, Trosseau’s ditator opens the 
slit; and the operation is completed by 
the introduction of a canula. Trosseau’s 
double canula has had numerous rivals ; 
but Durham’s canula, which I now use 
almost exclusively, is, in my estimation, 
the very best which has yet been given 
to the profession.— Maryland Med. Jour. 





EXcEssIVE lactation in nursing women 
is often one of the most difficult compli- 
cations which we encounter in practice. 
It is not only unpleasant and painful, but 
frequently debilitating to the mother. An 
obstinate case of this character is men- 
tioned by Rehan (Przeglad lekarski), in 
which frequent catharsis, with the inter- 
nal administration of iron and quinia, 
failed to diminish the amount of milk. 
At the end of one month, during which 
the iodide of iron, quinia, and salicylic 
acid were given, and the induction cur- 
rent used, the amount of milk secreted 
was just one-third the previous quantity, 
and both mamme were diminished in 
size. In two months, the woman had 
regained her former strength. The re- 
porter of the Allg. Med. Central Zeitung, 
in commenting on this case, expresses the 
opinion that ergotin, either by the mouth 
or subcutaneously, would have produced 
the same results in a much shorter space 
of time.— The Clinic, Jan. 19, 1878. 


GUTTA PERCHA TIS 3UE. 

Dr. Chamberlain gives an account, in 
the New York Medical Record, of a su- 
perior gutta percha tissue, which is rolled 
out as thin as fine French writing paper, 
being almost transparent, with a satiny 
luster. It is unaffected by the heat of 
the body, but softens at a somewhat higher 
heat. 11 is insoluble in water, but sol- 
ablein ether, chloroform, and alcohol. 
It is especially suited for wounds or les- 














ions of tle hands, forming a neat, light, 
clean, impervious dressing, allowing the 
hands to be put into water. Adhesion 
of cut surfaces and resolution of infiltrat- 
ed deposits take place very quickly and 
kindly. Ifa broad patch of the skin is 
to be shielded from the air—e. g., ascald- 
ed surface or a patch of eczema—a piece 
of the tissue somewhat larger is laid on 
the surface, and sealed: in position by 
tracing the margin with a camel’sehair 
peneil dipped in chloroform, precisely as 
a covering-glass to a microscope-slide is 
adjusted, 
COTA BARK IN DIARRH(ZA AND RHEUMA- 
TISM. 


Tnis new bark, from Bolivia, is said, 
by Professor Giete, of Munich, to be a 
specific against diarrhoea in its most di- 
verse forms. He administers it in doses 
of 0.5 gramme of the fine powder four or 
six times a day, Of the tincture, he 
usually gives ten minims every two hours. 
In Bolivia, whence the plant was sent, it 
is regarded as a remedy against rheuma- 
tism and gout.— Virginia Med. Monthly. 





FOLICULAR 3TOMATITIS. 


Symptoms.'— Difficulty of sucking ; 
abundant flow of saliva, sub-maxillary 
glands tumid and tender; restlessness 
and fever; loss of appetite; diarrhea, 
with offensive motions ; smal] vesicles on 
inside of mouth, on tongue and fauces. 
Vesicles burst and form ulcers, which are 
covered with dirty white or yellowish 
sloughs. 

Treatment.—A pplication with a camel’s 
hair pencil of borax and glycerine; mild 
tonics; carbonate of magnesia; chlorate 
of potash ; attention to the milk supplied 
to the child ; beef tea.— Tanner. 


PHOSPHIDE OF ZINC IN HYSTERIA. 


Dr. Em. Gros speaks of a case of long 
continued hysteria cured in five days by 
phosphide of zine, from one to two-fif- 
teenths of a grain in granules having 
been given with food thrice daily. 
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PRACTICAL NOTES AND FORMULZE. 





DISEASES OF .THE TEETH, and their influence 
on Diseases of the Human System.—By 0. F. 
Newron, M.D., Cineinnati, 0. 





It is true this subject interests, per- 
haps, more the dentist than the physi- 
eian; but there are many cases which 
will be more successfully treated if a full 
knowledge of the relation of diseased 
teeth to the surrounding tissue is had. 
For instance, you will often find a severe 
neuralgic condition will be the result of 
some abscess at the root of the tooth, or 
some exposed nerve in a cavity of a 
tooth. You may have an ulcerated open- 
ing from the bottom of the alveolar cav- 
ily under a tooth, allowing a disease 
of the autrum himoreanum, attended 
with a deep, severe pain, with swelling 
of the face, when by removing this 
tooth and injecting a stimulating fluid 
through the alveolar opening, a cure 
will be effected. There will often be such 
phosphatic deposit around the gum and 
about the base of the teeth and snags— 
in the form of tartar—as to afford a suffi- 
cient poisonous odor, which, when con- 
tinuously inhaled, will be a cause of dis- 
eased action so as to prevent you being 
able to cure the case without the mouth 
be put in a more cleanly condition. 

A Case in Practice.—Some years ago 
a country lady became my patient, who 
remained in the city for treatment for an 
indolent ulcer upon the front of the up- 
per arm, at about its middle, I laughed 
at the failure of other physicians to cure 
it. Among others who tried to cure it, 
was a distinguished. Cincinnati surgeon, 
who had had a three months’ siege at it. 
I treated the case for two weeks without 
the least benefit. One day while laugh- 
ing at some remark I made, I noticed a 


bad condition of her mouth, filled with | 
decayed snags, covered with tartar, pro- | 
ducing an offensive secretion. A dentist | 





cleaned her mouth, and in two weeks 
more, with the same treatment previously 
used, the case was discharged, cured. — 

This case was always a lesson of advice 
to me to look at the mouth when exam- 
ing any chronic case of disease. 





GODFREY’S CORDIAL. 


WE OMEN. 5 os Sen cscsecceececccsness 1} pinta. 
PPENED <..5s.c cd eccnessee esses sees cal ls 
coc catecsiel OE LO e,- 
DOE & . 5G ob ae beamewesuancsescwuns 26 «CS 
Carb. potassiam ........0......0..005. 24 ounces 
QE GROORINES . .cccrcccccccccce vena. $ ounce 


Dissolve the carbonate of potassium in 
the water; add the molasses, and heat 
over the fire until they simmer. Take 
off the scum which rises, and add the 
laudinum and sassafras, having previous- 
ly mixed them well together. 

CONDITION POWDER FOR HORSES. 
Powdered black antimony.............. 4 ounces 
Powdered East India ginger 
Powdered nitrate of potassinm........ 


Powdered sulphur..............000+-- 
Bi-carbonate soda................6.- aa 8 ounces 
Glauber’s salt..... rr or erry. 12 ounces 

M. Dose—one tablespoonful to a 
pound of feed. 


The above preparation for horses has 
come into such general use in the country 
that it is well for the practitioner to know 
what it is. ; 

A VERY popular nerve and bone lin- 
iment is prepared as follows : 


MUA MRI OMED so 5 ose y soc nas vesnasan 1 ounce 
SUP MU  e Pecoe tise tie Sis, Fi. ie tes sia ss ON 2 ounces 
eT | BS ape yee aa 1 ounce 
AS era nee en ar } ounce 


NEW PHYSIOLOGICAL PROPERTY OF 
STRYCHNIA. 

It is asserted that strychnia, by in- 
creasing the arterial - pressure, increases 
the secretion of the mammary glands in 
some cases as much as fifteen-fold. 
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CHILBLAINS. 
ee ee ree dr. ¥j 
Tr. ferri chloridi.................00- ar. ij 
CU MMBL i.is obev 8. Bes avec dr. ¥ 


Paint with a camel’s hair pencil two or 
three times a day. 


HYSTERIA. 


Dr. Dabney, of Virginia, advises the 
following as an excellent combination for 


hysteria : 

R.—Tino. cinchona berk................. oz. ij 
Tino. nux vomica 
Dilute phosphoric acid............ a& OS. 88. 


_ S. Dose, half a teaspoonful three tim 
a day. 

EXCELLENT PODOPHYLLIN PILL. 
R.—Podophyllin 


Eat. hyosciami.... .............. aa gr. iij. 
OMA 6665 6 2510 8a Ae ojs's G6 saiersioinns gr. ivss. 
PFU DE BID 5 cisic. osce ce ceseees aes gtt. vj. 


Div. in pil. No. xii. 
Dose, one to two pills.— West. Lancet. 


BLACK HAIR DYE WITHOUT SILVER. 

The following is said to give a good 
and natural-looking dye, free from the 
caustic action of silver salts and the pois- 
onous effects of lead compounds. Two 
preparations are needed : 


No. 1.° 
Citrate of bismuth................. 1 ounce. 
A a 2 ounces. 
Distilled water.................... 2 ounces. 
Mss she vesacs, secs SORE COne 5 drachms 
Ammonia, sufficient. 

No. 2. 
Hydrosulphate of soda.............. 12 drachms. 
DIMtOd WAEEP 6.6 ccc cee. ccc cees 4 ounces. 


Each solution is to be applied sepe- 
rately.— Drug. Circular. 


SYR. CITRATE OF IRON AND QUINIA. 


The above is an admirable preparation 
in chronic ague and other low states of 


the system. It is prepared as follows : 
R.—Citrate of iron and quinia,........ gr. xxxii. 
SPP WAT sii oad see cues 02. iv 


Dissolve by trituration. 
Dose, one to three drachms, 


ij.|“In the Jal 
-|SouTHERN Mepicar Recor», p. 437, is 





CYANIDE OF ZINC. 
Dr. W. F. Barr, of Virginia, writes: 
number, 1875, of Tux 


published an item on “ The Cyanides in 
Acute’ Articular Rheumatism, by M. 
Luton’s method : one and one-half grains 
daily of Cyanide of zinc.” In the No- 
vember number, 1877, p. 305, I notice a 
selection that Dr. Luton gives the follow- 
ing in “rheumatism and’ neuralgia,” 
sciatica, etc. : 


“R.—Zine cyanide.................0205- grs. iii. 
Po eee dr. viss. 
Mix.—Mulag. acacia..................... dr. iv. 


Dose—One Tablespoonful every hour. 
Shake well before using.” 

Will it do to give such doses of eyanide 
of zinc every hour? Is there no mis- 
print? If there should be a mistake 
about the dose, I think that it should be 
corrected, for there are so many physi- 
cians—too many—who prescribe by form- 
ulas—let others do their thinking for 
them. 

[The above formula was given as we 
found it. We agree with our friend that 
the dose is too large. A teaspoonful of 
the mixture would be sufficient, and 
should not be so frequently given.—Eb. } 





SACCHARATED CALOMEL. 


At the request of a medical friend, we 
reproduce the formula of saccharated eal- 
omel : 

Bil CMOM OM ino cis.cionnnjeeesiececayee ounces grs. x. 
EGRGNOMDR caccccerscsumann, weer grs. xl. 
Ttiturate thoroughly and divide in powders No. xx. 


Calomel triturated with sugar is very 
greatly increased in its purgative action, 
probably due to the minute division of 
its molecules. It has been asserted that 
this increased power of the remedy results 
from the formation of eorrosive sublimate 
through chemical action. We are dis- 
posted to doubt this, yet it may be well 
not to use the article too freely. Certain 
it is, that very minute quantities of calo- 
mel in this shape acts with promptness 
and efficiency, 
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ARSENICAL PASTE, 


Amongst the various caustic prepara- 
tions used for the destruction of malig- 
nant tumors, arsenic is perhaps the most 
relied upon. 

A variety of pastes have been devised 
for this purpose, with the use of which 
Cancer Doctors have obtained more or 
less celebrity. Arsenic possesses the pe- 
ouliar property of not destroying the 
healthy tissues. 

Cosme’s paste, as modified by Hebra, 
is regarded as the best form of preparing 
it. 


R.—Acidi Arseniosi.............. ...... grs. xx 
Hydrarg. sulphuret, rub.............. dr. j 
Ungt. simplicis.................. eels 02). 

M. Ft. Ungt. 


This is used by spreading upon a cloth 
and applying to the part every day, occae 
sionally suspending and detaching the 
rochar by poulticing. It is a very pain- 
ful process. 


TUPENTINE IN TYPHOID FEVER. 


The following formula for the admin- 
istration of turpentine has acquired great 
celebrity in the Dublin hospital : 


R.—Terebinthine olei 
Liquoris potasse.................. 
Mucilag accaciv.................055 
Syrupi papaveris albi, 
Syrupi floris aurantii.............. 
Aqumw camph. q.s. ad............ 


Fiat misiura—Dose, a tablespoonfil 
every four hours, shaking the bottle. 


oz. Viij. 


DALBY’S CARMINATIVE. 


B.—Carb: magnesia.................. 40 grains 
Oil of peppermint................ 1 drop. 
ks -toedde weedesxson 3 drops 
BP ONT oes vs evececcass 30 drops 
Time. assafetida................ 15 drops 
ee eer re 5 drops. 
Essence pennyroyal.............. 15 drops. 
Com. tinc. cardamon............ 30 drops. 
Peppermint water.............. 2 ounces. 


Rub the oils with the magnesia, then 
add the peppermint water and the rest of 
the ingredients. Shake and give 20 to 
60 drops to relieve coloic and flatulence 
in children. 


ELIX. OF VALEREAN. 


R.—Aromatic elixir...............se006 16} ox. 
Fluid ext. valerian.................. § on. 
Mix. Dose, one te two drachms. 
YELLOW WASH. 
R.—Corrosive sublimate ............ 18 grains. 
TARO WOE. 0605 aS5 SL aieWiecee nee 10 ounces. 
M:x. 
DIABETES. 


A writer in. Eclectic Medical Journal, 
recommends Lycopus Virginicus, (or bu- 


.| gleweed) as a remedy of unusual efficacy 
j-| in diabetes : 


R.—Lycopus Virginicus, bugleweed. 
Make an infusion of the fresh plant about 
one ounce to a pint of hot water. Dose, 
a tablespoonful four or five times daily. 


MENORRHAGIA. — 
Dr. Racebonski’s remedy of Paris is 


the following : 





;, ; R-—Tine. Iodinii 





R—TIron by hydrogen................000 dr. j. 
Extract of nux vemica ............. grs xii. 
Mucilage gum arabic................ qs 


Divide into sixty pills. 
From two to four morning and eve- 
ning, for chlorotic young girls whose 


jj. | menstruation is too profuse.— Naphey. 


CHURCHILL'S TINC. IODINE. 


Acid Carbol. lig 
Hydrate Chloral...... ..........- 


This preparation is caustic, and has 
been used in ulcerations of the os uteri. 


A SUBSTITUTE FOR LITMUS PAPER. 

As a substitute for ordinary test paper, 
Dr. E. Luck draws attention to a new 
substance, phenol-phtalein, which may be 
easily prepared by heating phenol with 
phtalie anhydride and concentrated sul- 
phuric acid. This body is entirely color- 
less in neutral or acid solutions, but ex- 
hibits an intense purple colur in the pres- 
ence of the least excess of alkali. The 
change of color is instantaneous, and its 
depth intense, so that even mere traces of 
the indicator and of.an alkali become re- 


cognizable-—Med. Reporter. 
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SCIENTIFIC ITEMS. 





MEDICAL PROGRESS IN 1877. 


The London Lancet devotes a large 
portion of a recent issue to a very full 
summary of the advances made in medi- 
eine and surgery during the year just 
closed. Of these, the most important are 
the following: M. Paul Bert has pub- 
lished an extensive work on the effect of 
variations of pressure on the body, and 
he shows that the observed effects of di- 
minished pressure are exclusively due to 
a diminution in the tension of the oxygen 
in the air, and consequent predisposition 
to asphyxia; while, on the contrary, in- 
crease of pressure up to three atmospheres 
occasions more active intra-organic 
changes, and when the pressure reaches 
five atmospheres, the oxidizing processes 
either cease or become modified in such a 
way as to be inconsistent with the main- 
tenance of life. Guttmann, Frickler, and 
Oertmann have demonstrated that the ab- 
sorption of oxygen is independent of the 
mechanical acts of respiration. Richet 
has determined that, when perfectly fresh, 
the gastric juice contains only mineral 
_acids, but that, after standing for some- 
time, a kind of fermentation is set up, in 
which much free organic acid is formed 
that, on analysis, proved to be lactic acid. 
It is believed to be beyond doubt that 
lactic, as well as butyric and acetic acids, 
are often either introduced into the stom- 
ach or are formed in it as a product of 
fermentation. 

Color of the Retina.—By far the most 


interesting discovery of the year in phys-. 


iology is that made by Boll, that the re- 
tina possesses, in health, a peculiar red 
color, which is constantly being destroyed 
by the influence of light, and is as con- 
stantly being regenerated by the ordinary 
processes of nutrition. The “ vision red,” 
or “erythopsin,” as its discoverer names 
it, attains its maximum after a night’s 
rest and sleep, or when an animal has 





been kept for some hours in darkness; it 
is ria in pornsione of the biliary acids 
and in glycerin, and probably plays a 
in the production df the a i 
from the fundus of the eye seen on oph- 
thalmoscopic examination, as well as in 
all probability in the ordinary acts of vi- 
sion. 
Etiology of Infectious Diseases.—The 
most important progress in the depart- 
ment of pathology is that toward the es- 
tablishment and diffusion of the opinion 
that minute organisms are concerned in 
the progress of acute infectious diseases. 
Chaureau has shown that the horse is pe- 
culiarly receptive of the vaccine virés, 
and is capable of reproducing it in re- 
markable purity and force.—Scientific 
American. 





Evectric LiGHt is in its infancy yet, 
So far, it has only been found advantage- 
ous for lighting large buildings, like pub- 
lic halls, railway depots, machine shops, 
etc. It has not yet been adapted to the 
requirements of private houses, The 
modern appliances for producing elec- 
tricity, and transforming it into light, can- 
not be intelligibly described without 
drawings and _ illustrations.—Druggists’ 
Circular. 





LIQUEFACTION OF GASES. 


Professor Tyndall received a telegram 
from Professor Pictect, of Geneva, that 
he had succeeded in liquefying oxygen by 
means of extreme cold and pressure. Car- 
bonie acid gas has been both liquefied 
and solidified. . Both hydrogen and nitro» 
gen have been liquefied, and on Monday, 
December 31, 1877, in the presence of 
three members of the institute, the lique- 
faction of atmospheric air was accom- 
plished. 
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22 All communications relating to the business of Tos Reconp, for the years 1877 and 1878, must be addressed 
DR. R. C. WORD, Managing Editor Southern Medical Record, Atlanta, Ga. 


g@ Brief and practical communications are solicited on all subjects pertaining to medicine; aleo reports of 


eases in practice. 


G2" Send money by check, , estal order or registered letter. 
ga" Write your name, post-office, county and State plainly. 





CROWDED. 


It is a general remark that the professions are 
crowded. This we know to be the case with ours— 
the time-honored medical profession. This condi- 
tion of things is not a subject of congratulation. It 
lowers the dignity of the calling. It brings hard- 
ships and trials to many good men who have missed 
other opportunities by missing their vocations 
Of the legion of young men who are annually em- 
barking in medieal study, but few are mentally 
Gitted for the undertaking. Not because of a want 
of education, perseverance or energy, but because 
they blindly seek to enter a profession for the du 
ties and responsibilities of which they are unfitted 
by reason of inherent unadaptability. Nature never 
mistakes. She never makes a doctor out of a 
¢armer or a mechanic, and when young men fly in 
her face, endeavoring to turn her from her course 
in this special case, they surely and inevitably 
fail—fail in the profession, and fail in acquiring a 
eupport for themselves and their families. 

We would discourage young men from entering 
the professions. They are so crowded that even 
there is no room at the top. They are so crowded 
that the effort to exist subjects them to a pressure 
of temptation to do wrong, almost resistless. 
Quackery and quacks abound on every side from 
this cause. A living must be had, ifnot by honest 
means, then at all hazards, For this reason the 
ethics of the profession has lost its power and is 
trampled in the dust. 


In the United States there is one physician for 
every 600 inhabitants—a proportion greater, by 
far, than any other country on the globe. We have 
more isms, more colleges, more poor, perishing 
doctors than any other country. We have more 
quacks, more patent medicines and more general 
misery in our ranks than in all Europe combined. 

It is time for our young men to pause. Let them 
think. Let our medical brethren help them to 
think. Tell them the true state of the profession, 





aud implore them to give their time and talents to 
other pursuits, and not wreck themselves upon the 
rocks and quicksands ofa ‘ profession’’ which, 
however beautifully pietured, (as a mirage) in the 
future will prove a delusion,and ruinous in the end . 

Save them from the temptation to launch them- 
selves ona sea of quackery, and thus to dishonor a 
calling so illustrious. Save them from want, the 
cry of starving families, and the sight of misery and 
rags at home. Save them, that the eountry, no 
less than the profession, may be saved. Encourage 
them to till the soil, to educate the heart, to dig- 
nify a noble manhood and follow Providence— 
Providence, who has no need of a poor doctor, a 
poor pretender in any calling in life. 





ELIXIR GUARANO. 

The above article we have found to be an admir 
able remedy. In one case of nervous headache, 
in a female who had been subject to most pre- 
longed and obstinate attacks, which being unre. 
lieved, as @ rule, by any remedy heretofore used, 
would continue for days, assuming, after the first 
day or two, a bilious character, and continuing 
with vomiting and suffering for a period of two 
and three weeks, leaving the patient utterly pros- 
trated, by the use of Wyeth’s Elixir Guarano. 
the second day of one of these attacks, she was 
relieved as by magic, since which time, near 
twelve months ago, she has kept the remedy in 
hand, and though often threatened, has in every 
instance aborted the attack by the use of this 
preparation. We must confess that the prepara~ 
tions of Wyeth & Co. are not only beautifully 
gottem up, but are efficient, pure and reliable, 


Vicx’s Frornat Guive is a very beautiful and 
interesting monthly journal, illustrated, and de- 
voted to horticultural purposes, flowers, seeds, 
shrubbery, etc., etc. Floral Guide, quarterly, on- 
ly 25 cents. Flower and Vegetable Garden, 50 
cents. Address James ViOR, 

Rochester, N. Y. 
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ENVY. 


It is a lamentable fact that medical men in the 
@ame community are more frequently unfriendly 
and envious of each other than men of other pro- 
fessions. A common source of these troubles be- 
tween medical gentlemen, we think, may be found 
in the indisereet conduct of over-zealous friends, 
who often express opinions and convey reports 
which are derogatory to rival practitioners. Medi- 
oal men should not encourage but discountenance 
adverse reports touching the character or profes- 
sional acquirements of medical brethren. For no 
matter how agreeable to one’s vanity to hear dis- 
paraging reports of his rival’s skill as compared 
with his own in the end, it is certain that no 
good will result to either party from these petty 
dissensions and jealousies. The physician’s call- 
ing is a noble one, and ought to develop noble and 
generous impulses as between those who practice 
dt. It were well that the physicians in every com- 
munity would form medical societies, and come to- 
gether frequently in free and friendly intercourse, 
talk over their troubles, report their views and ex- 
perience, and resolve to sustain and encourage 
each other in all the social and professional rela~ 
tions of life. 

We will go even farther than will perhaps be 
justified by many who endorse what is said above, 
and that is, that even those of different schools of 
practice need not quarrel. While consultations 
may not be admissible by reason of radical and 
irreconcilable differences of opinion, yet, it is not 
inconsistent with the honor of the true physician 
to tolerate these differences kindly, and to treat 
with courtesy those who practice systems different 
from his own. 

We here make no assault upon true ethics, but 
we desire to inculcate liberal and generous senti- 
ments among all those who practice the profession 
of medicine. 


BOOKS AND DRUG MEN. 


+] am pleased with the practical character of 
your journal. Your advertising department is also 
useful and interesting to many practitioners who 
read little else besides Taz Recon». To get what 
I want, I have only to see our druggist here, and 
have him order the articles from the advertising 
houses. Can I get a good work on midwifery in your 
eity? Your review department is not as fall as we 
would like. Would like to know the new books 
that come owt, and have your epinion as to their 
merits,” etc. 

We extract the above from a letter received, be- 





cause it verifies what we have often said in regard 
to the necessity and usefulness of an advertising 
department in a medical jeurnal, and should furn- 
ish avaluable hint to advertisers, especially te 
druggists and book merchants. We have to eon- 
fess that our book notices have been somewhat 
meagre, and we are sorry for it, but if authors of 
new books, and those who vend them, do not ap. 
preciate the importance of these notices in bring- 
ing their works before the profession, we can not 
help it. We notice, however, that certain North- 
ern journals are liberally supplied with these new 
works for notice, under the impression, we sup- 
pose, that physicians in the Seuth, or the readers 
of Southern journals, do not purchase books. This 
is a mistake. We have many inquiries like the 
above, and it would well repay the authors of new 
works to send them to us for review. 


TRIBUTE TO DR. P. F. EVE. 


Asinapon, Va., Dec., 1878. 
ABINGDON ACADEMY OF MEDICINE, 


At a regular meeting of the Abingdon Academy 
of Medicine, the unexpected death of Pau F. 
Evs, M.D., professor of Operative and Clinical 
Surgery iv the University of Nashville, and the 
Vanderbilt University, and an Honorary Fellow of 
the Abingdon Academy of Medicine, was announe- 
ed. Drs. W. F. Barrand E. M. Campbell were 
appointed a Committee to report suitable pream- 
ble and resolutions on the death of Prof. Eve. 

The Committee made the following report : 

The Committee appointed te report a preamble 
and resolutions on the death of Paul F. Eve, M.D., 
of Nashville, Tenn., beg leave to offer the follow- 
ing report: 

Of the distinguished men in medicine and sur- 
gery of the nineteenth century, few have occupied 
amore enviable position than Dr. Paul F. Eve, 
late professor in the Chair of Operative and Clin- 
ical Surgery, in the University of Nashville, and 
Vanderbilt University. Never obtrusive, his ex- 
alted merit attracted an attention almost univer- 
sal; and judging from the many pesitions of trust 
he filled, and always to the fullest satisfaction, 
few men will be more missed than Dr. Eve. Te 
know the man, was but toadmire him, not only 
for hisintrinsic merit asa man, but for his supe- 
rior knowledge as a surgeon, and his remarkable 
success in his exalted — in his profession ; 
therefore, 

1. Resoled, by the Abingdon Academy of Medicine, 
that we deeply deplore the loss to his country, 
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the profession and the world, ofsuch a man as 
Prof. Paul F. Eve, M.D. 

2. Resolved, That this Association will ever 
endeavor to emulate the exalted virtues, and the 
profound professional skill of one so eminent in 
all that constitutes the character of s good, neble, 
and generous man. 

8. Resolved, That a copy of the above preamble 
and resolutions be furnished the family of the 
deceased ; and also tothe Virginia Medical Month- 
ly, Nashville Journal of Medicine and Surgery, and 
the Sournern Mepicat Recorp, for publication 

W. F. Barr, M.D. 
E. M. Campsety, M.D. 
Committee. 





Artanta Mepico-CHtrvgcicaL AssociaTion.— 
The officers elect for the ahove Society for the 
semi-annual term ending in June next, are as fol- 
lows: 

G. G. Crawford, M.D., President. 

E. J. Roach, M.D., 1st Vice-President. 

H. B. Lee, M. D., 2d Vice-President. 

R. C. Word, M.D., Secretary. 

The regular meetings are appointed on the first 
and third Friday evening of each month, at the 
office of Dr. J. J. Knott, until such time as a 
Hall be procured. 


THE SAMPLE COPY MAN. 

We have to add our testimony to the complaints 
that havecome up from many of our exchanges, 
that we have been greatly imposed upon by the 
‘‘sample copy man.’’ For a one cent postal card 
he procures a journal worth 25 cents, besides the 
postage, which is twocents on every copy so mailed. 
We dislike to refuse these calls. but really it is a 
little too much to expect of us to submit longer 
to this tax. Our experience has shown that 
only about one per cent of all the number who have 
ealled for sample copies are ever heard from again. 


BOOK NOTICES. 

MAania And STRUMA IN THEIR RELATION TO THE 
Eriotocy or Skin Disgaexs; read before the 
American Dermatological Association at Niagara 
Falls, September, 1877. 

We have read the above paper with great inter- 
est. It was prepared by Professor L. P. Yandell, 
of Louisville, and evinces on the part of the author 
an active and investigating mind. 

Impressed by the interest and practical impor- 
tance of the subject, we brought the matter to the 
notice of the Atlanta Medico-Chirurgical Associa- 
tion, and a brief of the discussion which it elicited 








may be seen in the present issue of our journal. 
From the novelty of the theory enunciated by Dr. 
Yandell, and the impromptu cheracter of the reo 
marks made, it weuld seem that our statement of 
the views of Dr. Yandell was to some extent mis- 
understood by certain of the disputants. Our 
statement of the case was in substance the same as 
that of the learned author himself, to-wit: ‘‘ Ma- 
laria is the chief source of acute skin disease. 
Scrofula is the chief source of chronic skin disease. 
The more inveterate cases of skin disease are often 
due to the existence of these two things’ The 


subject of the pamphlet we regard as important, 
and well worthy the attention of the profession. 


Tue Drucerst’s Hanp-Book OF PRIVATE FoRMULAS8. 
By John H. Nelson, Cleveland, Ohio, 1878. 
The above is a neat little volume of about 200: 

pages, designed ‘‘ to place before every druggist re- 
liable formulas for preparing well known medi- 
cines not given in the U. S. Dispensatory. These 
preparations—elixirs, emulsions, medicated syr- 
ups, wines, etc., have become so universal that 
there is scarcely a druggist who does not have 
more or less sale for them, and to be enabied to 
prepare them is not only a source of satisfaction, 
but is also very desirable on account of the increase: 
of profits.” The book must prove u:eful, not only 
to druggists, but to physicians who are under the 
necessity of preparing their own medicines. 


Higurer Mepicat Epvucation: The True Interests 
of the Publicand of the Profession. An Address 
introductory to the 112th Course of Lectures in 
the Medical Department of the University of 
Pennsylvania.: October, 1877. 

This is a very interesting address on the subject 
of medical education. The author takes high 
ground, and asserts ‘‘that the time has arrived 
when both the profession and the public are pre- 
paréd to demand that reforms—yes, extensive re- 
forms—shall be made in the American system of 
medical education.” 

MegcuanisM oF Joints. By Harrison Allen, M.D., 
Professor of Comparative Anatomy and Zoology 
in the University of Pennsylvania, etc., ex- 
tracted from the Transactions of the Interna- 
tional Medical Congress. September, 1877. 

A paper of considerable interest and practical 


importance. 
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